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Have we yet learned how potent for 
cure are the natural forces? 

In reply to this question our answer 
that we have learned much, with much 
still to learn, suggests itself. 

A glance at our history of progress 
from the ignorance, superstition and 
vagaries of our youth, as it were, to the 
present scientific, rational and efficient 
ideas which now prevail in the mature 
manhood of our psofession, reminds us 
forcibly of individual growth in the heal- 
ing art. 

We have but to recall our multitudin- 
ous remedies—our implicit faith in their 
power over disease could we only lay our 
hands upon the right drug with its specific 
power to go directly at the malady. To 
select the proper drug was our problem. 
We looked upon disease as an entity— 
as a sort of possession—a foreign some- 
thing that must be antidoted, killed, eradi- 
cated. We fought symptoms and forgot 
causes. This illogical conception of our 
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HAVE WE YET LEARNED HOW POTENT FOR CURE 
ARE THE NATURAL PROCESSES ?* 


A. N. COLLINS, 
Detroit. 


youth, with our heroic and unwise efforts 


-to combat disease, led to that system of 


medicine founded wholly upon the treat- 
ment of symptoms by doses so small that 
no violence could follow their use. 


Homeopathy elaborated a system 
which enabled the astute reader of symp- 
toms to unerringly select the yellow ter- 
rier for the yellow rat, the red terrier for 
the red rat, or the black and tan for the 
black and tan rat; and each color would 
attend strictly to his own business and 
let all other rats, for which he was not 
trained, alone—avoiding a general rat 
fight in the human economy. 


Fortunately for the welfare of the 
human race, if properly chosen, a very 
small dog was needed—a dog so small 
that a multitude of his barks and bites 
could not at all interfere with the natural 
processes of cure which countless genera- 
tions had developed for the protection 
and preservation of the race. This beau- 
tiful system, at one sweep, did away with 
all empiricism, all uncertainty, all possible 
chance of failure, and saved the mental 
wear and tear of deciphering causes and 
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conditions—truly a beautiful, plain and 
easy method of curing all our ills that 


have so taken up the energies and ex- . 


hausted the resources of our best brain 
efforts up to this time. 

This ideal system, unfortunately, 
lacked in one particular. It had the un- 
fortunate defect of not being true. It is 
not my purpose to attack or belittle this 
system of medicine, upon which is theo- 
retically based the practice of a large and 
respectable number of physicians to-day 
—but nowhere can we find a more forci- 
ble illustration of the curative potency of 
natural processes than in the history and 
effect of this system when practiced as 
its founder and prophet taught. It was 
developed at a time when heroic inter- 
ference with natural processes, as prac- 
ticed by regular medicine, was rampant; 
when emptying the veins of their vital 
fluid and loading the debilitated organ- 
ism with all manner of practically un- 
known mineral and vegetable disturbers 
was the rule; when if a little of a drug 
was good, more must be better, was com- 
mon logic; when the physician’s business 
was to do something heroic to the patient, 
no matter how unwise that something 
done might be to the delicate adjustment 
of natural forces. 

The beneficial results to the patient of 
introducing this imaginary yellow dog 
to shake the life out of the imaginary 
yellow rat, permitting the natural pro- 
cesses to perform their work unhampered 
by bungling; injudicious interference, 
was so pronounced as to make the imag- 
inary dog and imaginary rat a reality to 
the most careless observer and fix upon 
medicine a sophistry which is only valu- 
able for the lesson it has taught and which 
is, as yet, not wholly learned. If it helps 
teach us to respect the curative potenti- 
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ality of natural processes and to keep our 
crow-bars and sledge-hammers out of the 
delicate wheels of our human watch, to 
interfere with that wonderful balance of 
physiological function only when we 
know what we wish to do and why we do 
it, our lesson will be better learned. 

We have a still more modern and 
equally efficient example of the curative 
potentiality of natural physiological pro- 
cesses in that new appeal to the credulity 
of the afflicted, termed “Christian 
Science,” which, as Mr. Dooley has said, 
is “neither Christian nor scientific.” 

In this ethereal system we haven’t even 
the imaginary dog and the imaginary rat 
to disturb the natural curative tendencies 
——a system which, in some form, has ex- 
isted since the earliest times, in one way 
or another—dependent wholly upon the 
superstitions of its adherents. We see it 
in the incantations, amulets, shrines, 
images, spiritual exorcism of savagery 
which has followed pari pasu the study 
and practice of medicine down the ages. 

Why has a system of treatment that is 
devoid of all semblance of active power 
to assist natural processes to regain a 
physiological equilibrium when awry so 
impressed the people? Its followers are 
numbered by the thousands and among 
them are found men and women ranking 
very high in intellectual power. Simply 
because the prayers and incantations of 


‘its practitioners have given the natural 


curative processes an uninterrupted op- 
portunity to perform their work, with the 
emotions, anxieties and imaginations of 
the patient set at rest. The followers of 
the system have simply placed the credit 
for the cure in the wrong place. When 
there is real disease, when there is disease 
that neéds the active interference of ra- 
tional medicine and surgery to assist these 
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natural processes, there is failure. But 
in fads and pathies, as you all know, one 
success is more blatant than forty failures, 
and the people deceive themselves. 

You all know how very difficult it is for 
us to determine the true value of a medi- 
cine, or a method in assisting the natural 
processes to.overcome pathological con- 
ditions, which are mostly either physio- 
logical processes out of balance, or 
physiological processes interfered with by 
adventitious forces. Nothing requires a 
more logical or, I may say, Darwinian, 
mind than the determination of how much 
our remedy or method has truly assisted 
the natural processes. With all our pow- 
ers of trained observation, with centuries 
of thought along similar lines behind us, 


how difficult it is to determine the true. 


helpfulness of our medicines and meth- 
ods. How prone we are to see results 
that we are looking for and anxious to 
see, and how often we see what further 
study and further observation compels ‘us 
to admit was simply our own credulity— 
see what never existed in fact. Can we, 
then, wonder that the lay mind is easily 
impressed and easily deceived in attribut- 
ing cures to this system or that system 
which were simply cures due to natural 
processes. 

In “Christian Science,’ so misnamed, 
we have a lesson to learn. We have one 
more illustration of the curative tenden- 
cies of natural processes. Let us take a 
leap backwards a century. Let us glance 
at the methods of interference—at the 
methods then in vogue of combating dis- 
ease. Let us glance at the pints of blood 
removed from the sufferer; let us taste 
the vile decoctions, of which they knew 
little, gathered from the ends of the 
earth, poured by the cupful into the deli- 
cate machinery of the organism of which 
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they knew less, forbidding the fever- 
parched victim—about the only remedy 
safe in their hands, water—water, so 
much needed to fill the empty tissues 
which their ever-ready lancet had 
drained; water, so much needed to carry 
on the vital and chemical activities of the 
body. 

Possibly this is a diagramatic picture 
of that age of heroic interference, but too 
near the truth, Who among you were 
he fever-parched and racked with pain, 
would not gladly welcome the small yel- 
low dog of Hanneman or the soothing 
prayers of Mrs. Eddy, if they would only 
keep from your sick bed old Doctor Vein- 
ripper, who would call in consultation 
Drs. Hydrag, Aloes, Jalap and old Dr. 
Dryasdurt, and give the natural curative 
forces, developed by countless generations 
of similar combats in your ancestors, a 
chance to develop in your blood a serum 
that would destroy the germ at the bot- 
tom of your misery. Who among you 
would hesitate as to choice? 

I fear Mrs. Eddy would get the fee 
and the glory and the credit for all your 
relief, and our natural curative forces 
would still continue to do the work. 

A glance backwards of a century 
teaches us much. It makes us proud 
of what we have achieved—and we have 
achieved much. We have learned much 
of this lesson. Have we learned it all? 
When we consider the bungling interfer- 
ence, the heroic measures of a hundred 
years ago and the more conservative and 
rational procedures of today, we might 
say we have at last gotten to a proper 
conception of our function in medicine; 
very largely to assist the natural processes 
in effecting a cure; to prevent deleterious 
forces from interfering with natural pro- 
cesses; to correct faulty environment, and 
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to determine what influences are most 
favorable to the restoration and main- 
tenance of normal functions; to excise 
members diseased beyond hope of regener- 
ation and anticipate conditions that may 
prove deleterious to life, usefulness and 
happiness. : 

This we conceive to be our duty. How 
best to attain our object, our methods 
of assistance, our judgment of when to 
interfere and when to keep our hands off, 
constitute the very quintescence of our 
science and art. To know when to inter- 
fere, and when to let alone, we must have 
a clear idea of how potent and how im- 
potent are the natural processes to restore 
abnormal conditions. We must know 
how to assist along natural lines the great 
and delicately adjusted mechanism of 
physiological function, without injuring 
our machinery in one part more than we 
help it in another. 

In the past the whole machine was 
injured in the vigorous attack upon the 
diseased member. 
flammation, 


To allay a local in- 
the vital fluid was drawn 
away, to the detriment of every other 
organ in the body. To avoid crippling, 
machinery usually competent to care for 
itself should be our constant study. 

In this department of obstetrics and 
gynecology and gynecological surgery 
and medicine, are we sufficiently alive to 
this question of natural curative poten- 
tialities? In the practice of obstetrics 


“They also serve who only stand and 


wait.” This quotation must have been 
penned largely for the benefit of the ob- 
stetrician. It has often come to me as I 
have witnessed the frantic efforts to de- 
liver long before the natural processes had 
prepared the parturient canal for the 
safe and natural passage of the 


child. In no branch of medicine does 
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patience seem to be more virtuous than in 
obstetrics. 

I grant you there are cases—abnormal 
ones—where to have a giant’s strength 
seems to be a “consummation devoutly 
to be wished,” but for the vast majority 
of cases I would select the most puny 
weaklings whose pull would be limited 
to about forty pounds, for my obstetri- 
cians. I would limit this pull to a point 
that would necessitate a proper adjust- 
ment of diameters before delivery—to a 
point where the delivery could not take 
place until the natural forces had kindly 
adjusted, either assisted or unassisted, 
the diameters, and delivery made as easy 
as proper adjustment could make it. 

To seize a head with forceps and drag 
it in ten or fifteen minutes through a 
canal that requires from two to four hours 
to be properly relaxed is cutting short the 
period of pain—but usually at fearful 
cost. In no department does the homely 
saying, “Give Nature a chance,” deserve 
more to be emphasized than in the ordi- 
nary confinement case. So jong as there 
is reasonable progress, so long as there is 
marked rigidity of the soft parts, so long 
as the proper relations of diameters have 
not been assumed, so long as there are 
not plain and unmistakable indications 
for active interference, give natural forces 
a chance to perform a function that, in the 
vast majority of cases, is a purely physi- 
ological one and needs no crow-bars 
thrust into its delicate and wonderful 
machinery. 

In each obstetrical bag there should 
be a small placard bearing the inscrip- 
tion, ‘‘No admittance except on business.”’ 
This should be taken and hung in a con- 
spicuous place and carefully scanned dur- 
ing a large part of the waiting period. 

Forceps are invaluable, when needed, 
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but in very many cases where they are 
now used they are more valuable lying in 
the tray than in active service. 

When needed, they should be used 
gently, and the delivery should be slow. 
I am convinced we do not take sufficient 
time, as a rule, to permit a proper relax- 
ation, Five minutes is a long time when 
you sit with hands on forceps. Nature 
is not in such a hurry. Remember you 
are assisting nature—not taking her job 
entirely off her hands. 

Some day in the future, an orator in 
this section will be poking fun at us for 
some of our struggles with the forceps 
and may ask his neighbor how those fel- 
lows thought the population ever in- 
creased before those tongs were devised. 

I am afraid we have something still 
to learn about the natural curative powers 
along these lines. It requires more wis- 
dom to know when to use them, to know 
when to interfere, when and how to as- 
sist, than we possess. We have some- 
thing to learn here. And, when we have 
delivered, let us not forget, in our ex- 
hausted state, that from whatever cause, 
avoidable or unavoidable, there may be 
tears in the mucous membrane, muscular 
or cellular tissue, that to carefully cleanse 
and gently draw together thereby elim- 
inating the ever present dangers of an 
open wound, is assisting natural processes 
in a most logical manner. Our placard 
will admit this—this is our business. 

In pelvic surgery, in the past and now, 
we need to repeat our query: ‘“Have we 
yet learned how potent for curé are the 
natural processes?” 

Could we know how many women are 
unnecessarily unsexed, maimed and un- 
natural that, had they not been made step- 
ping stones to reputation and sacrificial 
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offerings to both embryonic and matured 
surgeons, would be now well, natural, un- 
maimed and happy, we would blush for 
our profession. Nor has it, I am glad to 
say, in most instances, been a mercenary 
procedure. It has been because we have 
not sufficently recognized the curative 
powers of nature and have never permit- 
ted these cases the opportunity which 
alone was needed to effect a cure. In 
young women the tubes, ovaries and 
uterus should be removed only when life 
is seriously threatened and all other means 
of effecting a cure—including several 
years’ time—have been exhausted. There 
is one truth that surgeons are apt to for- 
get—that they can always cut them out, 
but never restore them. Therefore, un- 
less life is threatened, ’tis better to wait. 
There may be many dangers in waiting— 
there are many dangers also in operating. 
They do not all recover from an opera- 
tion of this magnitude. Because we can 
do the operation more safely than form- 
erly is far from absolute safety. To re- 
move the tubes and ovaries imbedded in a 
mass of acute inflammatory new forma- 
tion is probably more dangerous than to 
permit natural processes to remove the 
new formation, which they in nearly all 
cases surely will if permitted to do so. 

In the great number of young or mid- 
dle aged women infected by the gono- 
coccus, or infected from retained secre- 
tions, or from abortions, these new for- 
mations, in time, disappear, and not a 
trace of the former disease can be de- 
tected in a few years. 

Because a surgeon can remove these 
organs relatively safely is no reason why 


he should do so unless it is urgently de- 
manded to save life. 


Who among you 
of experience along these lines—I speak 
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of inflammatory pelvic conditions—has 
not seen cases of large pus tubes and a 
pelvis full of new formation, that refused 
operation, go on to complete recovery in 
a few years. I have one case that, less 
than two years ago, was informed by two 
of our leading surgeons that she must be 
operated upon at once. She had an infec- 
tion, probably pus, in both tubes, uterus 
firmly fixed and pelvis full of inflamma- 
tory new formation. From my experi- 
ence with similar cases I was compelled 
to say I thought her chances better with- 
out the operation, in her condition. A 
few weeks of simple treatment, a dis- 
charge of pus per uterus, and she was 
better. A few days ago, examination re- 
vealed only a very slight thickening on 
the left side of uterus; uterus movable 
and patient enjoying good health, normal 
in body and mind. 

Lawson, Tait and others led us to be- 
lieve we were guilty of malpractice did 
we not immediately remove pus tubes. In 
1890 I saw a case, presumably infective 
in origin. Pelvis full of inflammatory 
new formation, undoubted pus tubes, both 
sides. I recommended an operation—I 
knew no better then. A surgeon was called. 
He also recommended removal of tubes 
and ovaries as the only means of saying 
her life. She refused operation—pus dis- 
charged through uterus—three or four 
months of invalidism; gradually grew 
better Five 
years after I examined her and not a trace 
of the former trouble could be found. 


under simple treatment. 


She is well to-day and is normal in body 
and mind. 


Did time permit these cases could be 
multiplied. True, some might die—some 


will die if you operate upon them. Some 
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will develop an abscess, which can be 
drained below with organs preserved, and 
complete recovery. They can be oper- 
ated upon, the organs can be excised at 
any time if, after careful consideration, 
it is deemed wise, but once excised they 
can never be restored. 

A young woman with uterus and ad- 
nexa removed is, at best, but a pitiable 
wreck. JI have had some under observa- 
tion for several years and, though the 
operations were a success, the result is 
most deplorable. I believe more will live 
if taken care of by the natural curative 
forces, assisted by less radical means, than 
will live when operated upon in this acute 
inflammatory condition. 

This does not apply to malignant con- 
ditions taken early, or to degenerative 
processes, or tumors, as a rule. The 
brilliant work of our surgeons in timely 
operations upon acute appendicitis, 
strangulated hernias, wounded intestines, 
ectopic pregnancies, infected gall-blad- 
ders, early malignant growths, dermoid 
cysts, and some other conditions, all de- 
manding immediate and skillful opera- 
tive procedure has, I fear, led us astray 
as to the best manner of dealing with these 
inflammatory and mildly septic affections 

We have 
Many are 

All are 
maimed and life made “imperfect, incom- 
plete and unfinished.” 

It requires more ability to know when 
Skill can be ac- 
quired more easily than wisdom. 

It often requires more professional in- 
tegrity and manliness to advise against 
than in favor of an operation. 


of the uterus and appendages. 
a lesson here yet to learn. 
sacrificed that would recover. 


than how to operate. 
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A MESSAGE FROM THE CLINICIAN—INGLIS. 


A MESSAGE FROM THE CLINICIAN TO THE 
LABORA TORY WORKER.* 


DAVID INGLIS, 
Detroit. 


In the remarkable progress now going 
on in all branches of scientific knowledge, 
medicine certainly is taking a most nota- 
ble part. I am inclined to believe that the 
astronomer, the geologist, the naturalist, 
all inevitably find that their lines of in- 
vestigation seem to lead to the study of 
biology. The preparation for life in this 
planet, the possibility of life on others, 
the history of life on the globe and the 
endless variety of the forms of life, lead 
naturally to biological problems. 

So vast has been the field, so varied 
the phenomena, that a multitude of minds 
have laboriously studied and recorded 
them, until now we are overwhelmed with 
the known facts and phenomena of 
biology and the sciences collateral to it. 

There can be no doubt of the value of 
the work done by these observers and ex- 
perimenters, yet to a large extent we are 
still at a loss when we attempt to estab- 
lish the relation ’and meaning of the 
recorded observations. 

A fact is a fact, but we do not at once 
grasp its meaning. Out of this there 
seems to me to grow a somewhat unfor- 
tunate state of things. The original ob- 
server is apt to take an attitude of mental 
superiority. “Original research” is to no 
small extent regarded as the final criterion 
of scientific standing and ability. The 
man who establishes new facts in biology, 
by original research, does a notable thing 
and a worthy one, yet there is a field 
even greater. It is to correlate the new 
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facts with those. already known, to ex- 
plain the relationship of phenomena, and 
from this to form comprehensive knowl- 
edge. 

Many, indeed almost all, medical prac- 
titioners are, by the very needs and 
bounds of their daily life, barred out from 
doing original research in the sense in 
which the term is commonly used. 

The training, the habit of mind which 
makes a good doctor, is not one which 
makes an original research man. I know 
that many a busy and thoughtful doctor 
goes about, sorry that he has done no 
original research work, hoping—but al- 
most always in vain—that, some day, he 
may find time and a place to do original 
research work. 

It may be a comfort to many a man 
of that sort to recall the facts in regard 
to Dr. Hughlings Jackson. To-day, and 
for years, Dr. Jackson stands and has 
stood as the greatest medical man of 
Great Britain. Anatomist, biologist, 
surgeon and clinician, all hold him in the 
highest esteem, yet he never did any orig- 
inal research work. He was never a 
laboratory man. How did he win the 
place? Simply by this: He kept in close 
touch with the work done by laboratory 
workers; the facts brought out by orig- 
inal research he appropriated as his raw 
material; he kept in busy and daily touch 
with clinical phenomena, for he was a 
clinician, a marvellously close observer— 
and then he did that thing greater than 
original research, he correlated the new 
facts with those already known; he ex- 
plained the relationship of phenomena, 
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and biology, physiology and clinical medi- 
cine and surgery were transformed and 
illuminated. 

No single man has done more to clear 
up the subject of epilepsy and all con- 
vulsive disorders. .No one man has done 
more to establish the facts and bearing 
of cerebral and spinal localization. We 
understand not only the mode of action 
of brain tenters but the physiology of 
many organs in the body, as we could not 
do before, because Hughlings Jackson, a 
busy practitioner, did some thinking. 

I once had a group of students up at 
my home for a little heart to heart, talk 


on epilepsy and chorea. While waiting 


for all to arrive, I read, to those who 
came early, a letter I had received that 
day. It was from a doctor who described, 
in a singularly lucid way, a certain case. 
One of the students took it up with me, 


analyzed the symptoms, gave reasons pro 
and con and formed a beautiful differ- 
ential diagnosis. It was a work of art. 
When the others came, he asked me to 
examine him early as he wanted to keep 
another appointment. 


go at once. 


I told him he could 
I said, “I’ve been examin- 
ing you.” I don’t know how many facts 
he had stored up, by memory, about 
epilepsy and chorea, but I knew he could 
do that greater thing, he could think. 

To the clinician, to the hard working 
doctor, there is also this to be said: clin- 
ical observation is, in itself, one of the 
most important forms of original re- 
search. 

I said in my opening paragraph that 
medicine to-day is taking an important 
part in scientific progress, and then led 
up to the study of biology. But all clin- 
ical medicine is a study of biology. The 
doctor at the bedside or in his office is 


not in a typical laboratory. Leisure he 
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has not and no great apparatus, but if 
the doctor be gifted with close observa- 
tion and records accurately what he sees, 
he may be doing very remarkable original 
research. And, as a matter of fact, 
biology has been constantly enriched by 
the facts brought out by clinical observ- 
ers. 

Being a clinician myself, I have, per- 
haps, magnified my office, but on behalf 
of clinicians I wish now to send our mes- 
sage of high appreciation to the labora- 
tory men. The financial rewards of the 
laboratory man are meagre enough, and 
fame and glory are his mainly in this 
small way that a few fine and capable 
men in his own line of work know the 
value of his work and appreciate it. He 
may, and does, win the esteem and ad- 
miration ofa great many clinicians, but 
to the world at large his fame is quite in- 
comprehensible. 

It is a fine tribute to the quality of 
the human mind that there are original 
research men—men who enrich life and 
save it and ennoble it, not for gain, but 
for love of truth and the joy of knowl- 
edge. 

I wish to-day to give what seems to be 
a remarkable illustration of the value of 
the work of the man of original research, 
and yet the account will show very clearly 
of how great value also is the work of 
the clinical observer. 

The clinical observer began it long, 
long ago. Long ago medical men noted 
that the phenomena of tetanus came on 
at a considerable period after the infect- 
ing wound occurred, and a crude thera- 
peutic measure was proposed and more 
or less practiced. A tight band was 
placed on the wounded leg or arm. There 
was a vague idea that this would keep 
the poison from reaching the nerve cen- 
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ters. It practically came to nothing. 
Now nothing is more certain than this, 
that the blood and lymph circulation is 
very rapid indeed. We expect the influ- 
ence of chloroform to begin very quickly 
after it is inhaled. The blood carries it 
from lungs to brain in a few seconds. So 
with a hypodermic of morphia—before 
the physician has well cleansed his needle 
the patient’s pain is gone—lymph and 
blood carry the drug to the nerve centers 
in a minute or two. Either the poison of 
tetanus must have a long period in which 
to multiply itself or it must go but slowly 
toward the nerve centers. For years the 
period of incubation has been attributed 
to time required for multiplication of the 
poison, yet there has been always a puz- 
zling feature about that theory, for if 
the wound of infection be on the face or 
head the symptoms of tetanus develop 
with great rapidity and are of great 
severity. It may need but twenty-four 
hours for the full manifestation of lock- 
jaw in such a case, while a wound in the 
foot may require three weeks to start the 
disease. 

Last year Meyer and Ransom showed, 
by a series of experiments, that the 
tetanus poison finds its way to the centers 
in spinal cord, not by the blood and 
lymph circulation at all, but in a totally 
unsuspected way, by the axis cylinders 
of the motor nerves. It was proved that 
a poisonous dose of tetanus poison, in- 
jected directly into the circulation, did 
not immediately produce the symptoms of 
tetanus, but that the poison must be taken 
up by the end plates of the motor neurons 
on the muscles, travel up the axis cylin- 
ders and so reach the cord. 

While the motor neurons run their en- 
tire length in nerves well supplied with 
blood vessels, the poison is not taken up 
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along the course of the axis cylinder. The 
motor cells in the cord are also supplied 
with blood, but they too seem to be un- 
able to take the poison out of the blood. 

If, however, the poison be circulating 
in the blood, and the spinal cord be 
wounded, say by a needle, then the poison 
can find direct access to the cell. bodies 
and a localized tetanus be set up promptly. 

We see now why tetanus symptoms oc- 
cur so rapidly if the wound of infection 
be on the face. The axis cylinders have 
but a short course to run; furthermore, the 
poison reaching the cord near the medulla 
we can at once understand the almost in- 
evitable fatality of tetanus from face 
wounds. 

Again, we have very clear light thrown 
upon the practical failure of tetanus anti- 
toxin in every-day practice. 

The laboratory workers have not only 
demonstrated the bacillus of tetanus but 
they have given us an antitoxin which 
positively counteracts the toxin in the 
laboratory. An animal receiving a proper 
dose of antitoxin is safely immune to a 
subsequent injection of the toxin. 

It works. But in actual practice so 
far, the antitoxin has failed lamentably. 
Meyer and Ransom have shown us why it 
fails. Were the poison of tetanus in the 
blood or lymph channels it would be easy 
to throw in antitoxin to neutralize it, but 
the toxin has been slowly travelling up 
the axis cylinders for hours, or many 
days, before the antitoxin is administered. 
It is now a stern chase and a long one. 
The antitoxin must travel up behind. 
So complete is the insulation of 
the axis cylinder that a rabbit made 
thoroughly immune dies of tetanus as 
if it had had no antitoxin at all, provided 
the tetanus toxin be injected into the nerve 
directly. 
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As bearing upon this, I desire to call at- 
tention to the recent article by Eisendrath 
of Chicago upon the treatment of wounds 
likely to cause tetanus. He advocates lay- 
ing the wound wide open, cleaning out 
all shreds of tissue, all soiled tissue, mak- 
ing a clean wound and leaving it open—a 
most wise suggestion in view of what 
we now know of tetanus. 

Realizing this, the newer procedure 
seems to hold out more hope at least. To 
neutralize any toxin still remaining in the 
blood, give antitoxin by ordinary injec- 
tion, but to get ahead of the toxin still 
making its way up the axis cylinders, 
make a thorough injection of the anti- 
toxin into the main trunk of the nerve, 
high up. As, however, we are usually 
called upon to treat tetanus after the 
poison has reached the cord, the plan of 
subarachnoid injection seems by far the 
most promising. Fortunately, the 
abundant experience in lumbar puncture 
for anaesthesia has demonstrated that 
such a procedure may be freely done in 
tetanus. 

The tetanus antitoxin seems also to be 
devoid of injurious effects. Whatever 
may be the subsequent experience, this 
much stands out pretty clearly. Instead 
of waiting until tetanus is developed it 
would seem to be rational treatment to 
give an immunizing dose of antitoxin in 
all cases of wounds of such a sort as to 
indicate fear of tetanus. While the toy 
pistol ought to be legally impossible, at 
least as long as their manufacture and 
sale is permitted, every child wounded 
by one ought to have a dose of antitoxin at 
the earliest moment. 

Wounds made by anything which has 
come into contact with manure ought to 
be regarded as suspicious. 

I have thus brought before you the 
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latest developments in the history of 
tetanus, as a striking illustration of the 
clinical value of the work of the labora- 
tory worker. ; 

If tetanus shall be robbed of its terror, 
as diphtheria has been, we shall again owe 
an immense debt to the laboratory 
workers. 

Since Meyer and Ransom’s work, Dr. 
Meltzer, of New York, has published 
an account of a simple little laboratory 
experiment. Methylene blue, injected 
into the circulation, stains the tissues of 
the body blue during life. 

If a single ligature be placed on the 
sciatic nerve of a dog and then methylene 
blue injected, the axis cylinders in the 
nerve, both above and below the ligature, 
are stained. If, however, two ligatures 
be placed on the nerve, say three or four 
inches apart, the remarkable result is 
this: the axis cylinders in the space be- 
tween the ligatures are not stained. The 
experiment is simple—the conclusions to 
be drawn from it remarkable. The nerve 
in the space between the ligatures is well 
supplied by arteries and lymph channels, 
yet the axis cylinders take up no methy- 
lene blue from the blood in the capillaries 
alongside of them. We have long re- 
garded the white substance of Schwan as 
a medium for insulating the axis cylinders 
enclosed in it; we have thought that it 
prevented lateral diffusion of the nervous 
impulses. It now appears that it also in- 
sulates the axis cyclinders so completely 
that not only tetanus poison but methy- 
lene blue cannot reach the axis cylinder. 

Strangely enough, Meltzer’s experi- 
ment confirms Meyer and Ransom’s— 
illuminates them clearly—the methylene 
blue gets into the axis cylinders only at 
the ends of the axis cylinders and travels 
both up and down. 
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Instead of regarding the axis cylinder 
as a solid structure, we are now com- 
pelled to believe that there is going on 
in it a constant flowing both up and down. 
At a symposium on the Neuron theory, a 
few months ago, I had the temerity to 
say that, as far as results went, the Neu- 
ron theory had accomplished nothing. I 
was somewhat severely criticised for my 
heresy, although my critics failed to 
specify what it had accomplished. 

To-day, in view of the laboratory work 
of Meyer and Ransom and Meltzer, I 
take off my hat and acknowledge that the 
Neuron theory has cleared up our knowl- 
edge of tetanus and has given us reason- 
able hope of successfully combatting it, 
and has opened up a field for study, ex- 
periment and observation which is ex- 
hilarating. 

If poisons enter the axis cylinders at 
the ends only, it is not difficult to believe 
the food substances do the same. Con- 
ceiving of poisons being carried up and 
down the axis cylinders, some mysterious 
problems become clear. 

In Laundry’s paralysis we have a dis- 
ease, it would seem, in which a poison 
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(directly opposite to that of tetanus in 
the effects) enters the motor nerves at 
their outer extremities, travels slowly up- 
ward, paralyzing the motor nerves as it 
goes, enters the spinal cord and slowly 
travels up the spinal neurons until it 
reaches the medulla and death ends it. 

A patient starts with a peripheral neu- 
ritis. The diagnosis of-neuritis is correct, 
yet we have an ascending neuritis, and 
by and by we have a myelitis, and the 
doctor is blamed for a wrong diagnosis. 
The ways in which this thing opens out 
are many—too many to be entered upon 
here. I have alluded to a couple of them. 
Almost everything that has been told of 
tetanus holds true of rabies. 

Occupation neuroses, progressive mus- 
cular atrophy, the inter-relation of mus- 
cular use and disuse, and the health not 
only of muscles but of the spinal cord—all 
these problems are illuminated by these 
laboratory experiments. In their final 
solution both clinician and laboratory men 
should co-operate. 

The work is wonderfully attractive, 
and the results so far won only make sug- 
gestions for greater work to do. 





PROPHYLAXIS AND TREATMENT OF 
PUERPERAL INFECTION.* 


J. G. LYNDS, 
Ann Arbor. 


I present this subject for your consid- 
eration to-day because of its great im- 
portance to the general practitioner who 
has the responsibility and care of so many 
pregnant and parturient women. 

There is much concerning the disease 





“Read before the Eaton County Medical So- 
ciety, April 28, 1904. 


of which we still know little, much that 
must be slowly put together, piece by 
piece, before our knowledge of it will be 
complete. Every year some new facts 
are brought to light concerning it and 
every year the dangers attending mater- 
nity are diminishing. The disease can 
never become the terrible scourge it was 
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40, 50 or 100 years ago, when it so often 
followed the accoucher about from con- 
finement to confinement like his shadow, 
truly a shadow of death, and compelled 
the closing of hundreds of maternity hos- 
pitals, because thus only could its ter- 
rible progress be stopped. 

When its true nature was suggested by 
Holmes, a world of light opened upon 
us, and when Lister suggested methods 
of controlling and preventing it, he be- 
stowed upon us one of the greatest bless- 


ings it has ever been the privilege of man 


to bestow upon human kind. 

Through the suggestions of these men, 
thousands upon thousands of women 
have been spared unmeasurable suffering 
and an untimely end, and thousands of in- 
fants have been spared who must other- 
wise have found an early grave. To-day 
comparatively few cases occur in hos- 
pitals, by far the greater number occur- 
ring in private homes. This of itself 
demonstrates the value of prophylaxis as 
it is carried out in hospital practice. 

If a woman enters upon her confine- 
ment free from local and general disease 
there should be no infection during the 
puerperium, and should it occur it must 
be the fault of her surroundings or at- 
tendants. To be sure that no local or 
general disease exists it is necessary to 
have these patients under observation 
The 


condition of the lungs, heart, digestive 


some time previous to confinement. 


organs, kidneys and pelvic organs should 
be investigated. It is much more satis- 
factory if this can be done early in preg- 
nancy as then one can best judge what 
is likely to have been caused by the preg- 
nant condition. The urine should be ex- 
amined once a month up to the sixth 


month and then every two weeks. It 
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should be examined for albumen, sugar, 
bile, casts, pus and the amount of urea. 

Periodical examinations of the patient 
should be made, examining especially for 
evidence of gonorrhcea. If such evidence 
be found vigorous treatment should be in- 
stigated and continued until such evidence 
is removed. Thorough cleansing of the 
vagina and vulva, painting the cervix, 
cervical canal, walls of vagina and vulva 
with a solution of protargol, silver nitrate, 
or picric acid, and frequent cleansing 
douche of bichloride of mercury, potas- 
sium permanganate, boric acid, or some 
allied substance should be carried out. 

I always dread a confinement where 
gonorrhcea exists or has existed in the 
woman or her husband, even though it 
may have been apparently cured. Such 
cases are likely to develop sepsis or some 
chronic inflammatory condition. Whether 
the gonorrhcea remains in the uterus or 
vagina in a latent condition, or whether 
it exists in this form in the urethra of 
the husband, it is difficult to say, but that 
it does often so exist in one or the other, 
or both, there is little doubt, and the con- 
dition existing in the uterus for some 
time after delivery are conducive to its 
development in the more virulent form. 
If present in the vagina at the time of 
labor rapidly developing sepsis must be 


expected. If introduced some weeks af- 


ter, endometritis, salpingitis, pyo-salpynx 


or pelvic abscesses are probable. If al- 
bumen and casts are persistently found in 
the early months, it is altogether probable 
they were present before pregnancy, and 
any attempt to carry the patient to term 
is likely to result in disaster. 

Diseases of the lungs and digestive or- 
gans must be treated on general prin- 
ciples. When organic heart lesions pro- 
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duce serious symptoms, I believe it wise 
to terminate the pregnancy in its early 
stage. A chronic pustube, or an appendi- 
citis, is an uncomfortable and dangerous 
condition to exist with pregnancy, and if 
discovered in the early month should be 
removed by operation. If not discovered 
or when occurring late circumstances 
must determine whether it is better to 
temporize or operate. 

Cleanliness is the keynote in the con- 
finement chamber. Everything about the 
patient, the bed and room, should be as 
free from septic material as for an ab- 
dominal operation. The physician and 
nurse should observe the same precautions 
against the introduction of septic ma- 
terial. They should be clean. A gown 
to completely cover the clothing is a safe- 
guard to the patient and a protection to 
the clothing. The hands and arms above 
all other parts should be clean. 

The patient should be as carefully pre- 
pared by a full bath and clean clothing. 
The vulva and adjacent parts should be 
thoroughly cleaned by soap, water and 
some antiseptic solution. These parts 
should always be considered septic and 
treated accordingly. 

I do not consider it good practice to 
douche or scrub beyond the vulva unless 
septic material is known to exist in the 
vagina. When this is true, however, 
every effort should be used to get rid of 
it before the uterus is emptied. 

Vaginal examinations should not be 
made more often than necessity demands, 
and a thorough cleansing of the hands 
should be made before each and every 
examination. 

An obstetric pad, while not an absolute 
necessity, is a great convenience, a great 
Saving to the bedding and an additional 
safety to the patient. 
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After delivery of the child the vulva 
and vaginal should be inspected, with a 
good light, and if any lacerations are 
present they should be properly sutured 
together. I do not believe lacerations of 
the cervix can be properly repaired in the 
great majority of cases immediately after 
delivery, and unless it be necessary to 
pass sutures to control hemorrhage, I con- 
sider it poor practice to meddle with it. I 
never douche out the vagina or uterus 
even after manual or _ instrumental 
manipulation unless I am assured there is 
some septic matter therein, and never per- 
mit the nurse to douche unless the same 
be true. The nurse should wash the exter- 
nal parts with an antiseptic lotion several 
times a day, especially after urination or 
defecation, and replace the aseptic dress- 
ing as often as it becomes soiled, taking 
the same precautions about disinfecting 
her hands that is taken during labor. 

The only medication I prescribe regu- 
larly is quinine. This I give in 5 or 6 
er. doses, night and morning, for the first 
six or seven days. I believe it stimulates 
the uterus, guards against hemorrhage 
and possibly in other ways fortifies the 
system to some extent against infection. 
Ergot and strychnine are given when in- 
dicated as is any other medication. 


TREATMENT OF INFECTION. 


The indications once the infectious 
matter has gained entrance are: first, 
remove the source of infection; second, 
destroy the germs in the system and neu- 
tralize or eliminate their toxines and sup- 
port the patient’s vitality. 

(1) Remove Source of Infection.— 
As this takes place through the genital 
tract it is here we endeavor to discover 
the point of entrance. This may be 
through lacerations or abrasions of the 
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vulva, vagina, cervix, or uterus, and each 
should be carefully examined. The point 
of entrance often presents a sloughing 
surface, frequently resembling diph- 
theritic membrane, but frequently no dis- 
tinguishing point is found. Where such 
is found it should be cleaned, cauterized 
and kept clean. The interior of the uterus 
should be examined for retained secun- 
dines or clots, and if found should be re- 
moved by finger, curette or forceps, the 
uterus thoroughly washed with normal 
salt solution and finally with some anti- 
septic, my preference being for a mild 
iodine solution. 

I believe it good practice to clean and 
wash out the uterus in every case, as there 
is always some dead tissue which is easily 
washed away and its removal must lessen 
the dangers of infection of this cavity, 
even though none exists at the time. It 
is hardly necessary to say that care must 
be taken against conveying inseptic ma- 
terial during this procedure. I have a 
decided preference for the curette-forceps 
and curette, there being less danger of 
carrying in septic matter and less trau- 
matism of the tissue. There is no neces- 
sity of curetting deep enough to open up 
new avenues of infection if the operation 
be properly done and I have found fre- 
quently repeated washings and light 
curettings of decided value where a nec- 
rotic endomitrum was present. Drain- 
age by lightly packing the canal with a 
strip of iodoform gauze will be beneficial 
in many cases. Some advocate opening 
the posterior cul de sac and packing with 
gauze, but I consider this of doubtful 
utility unless the pelvic peritoneum be 
already infected. 

Hysterectomy has been tried to meet 
this indication but has not proven satis- 
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factory. After the infection has passed 
beyond the uterine walls or tubes into the 
cellular tissue and blood, it probably does 
harm instead of good, as it can only re- 
move a small portion of the infection, and 
before this occurs it is too early to con- 
sider the case serious enough for such a 
radical operation. It certainly is not in- 
dicated in sapremic cases, as removal of 
the decomposing matter is all sufficient. 
There may be exceptional cases where its 
indications are fairly clear, but probably 
many more lives have been sacrificed by 
this operation than have been saved. 

(2) Destroy the Germs in the Sys- 
tem, Neutralize and Eliminate Toxines 
and Support Patient-—When the trouble 
is produced by decomposing clots and the 
general symptoms are sapremic, a single 
cleaning out of the uterus will as a rule 
speedily result in the disappearance of 
all the trouble. When septicemia exists, 
however, and the infective germs enter 
the fluids and tissues, multiply therein, 
go to all parts of the body, and produce 
their toxines, the problem is a more seri- 
ous one. How to prevent their develop- 
ment or destroy them without fatal injury 
to the body structure is a problem as yet 
unsolved. The recent report of the suc- 
cessful introduction of formaldehyd into 
the blood for this purpose, to the contrary, 
notwithstanding. Antiseptics, while of 
the greatest value to destroy germs on the 
surface, or wherever sufficiently strong 
solution can be brought in direct contact 
with them before they enter the tissues, 
are useless here, because, any at present 
known will do quite as much damage to 
the body structures as to the germs—in 
fact many germs are more resistant than 
the body cells. To a limited extent, we 
know, these body structures are capable 
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of combating this germ invasion, and 
our greatest hope, it seems to me, is in 
supporting and strengthening this power 
instead of weakening it by introducing 
poisons. 

For this supporting action plenty of 
good nourishing food and stimulants 
have first place—strychnine, digitalis and 
ergot have been largely used and as fre- 
quently indicated quinine and iron are old 
and long used remedies for this disease 
and are probably of greater use as sup- 
porting agents than as _ antitoxines. 
Whiskey and brandy, I believe, should be 
given freely, especially if little food is 
taken. Of late years I have used pro- 
toneuclein in these cases and also after 
operation where sepsis is present or 
feared, and I have more faith in it than 
any one remedy. It probably acts as a 
food and stimulant ‘to the body cells 
rather than an antitoxine. 

Antistreptococcic serum is advocated 
by some but I have never been able to 
get any satisfactory results from it and 
I believe my experience has been the ex- 
perience of the profession generally. 

Elimination of the toxines should be 
obtained by frequent evacuations of the 
bowels and free diuresis. The latter is 
best obtained by the free use of normal 
salt solution given by the bowl, subcuta- 
neously or intraveniously, according to in- 
dications. The temperature should be con- 
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trolled by sponge baths and icebags, but 
never by antipyretic drugs such as acet- 
anilid, antipyrin, phenacetin, etc. 

Collections of pus which frequently oc- 
cur in the later stages of the disease 
should be evacuated, but if any operation 
is undertaken while the septicemic stage is 
active, it must be urgent and is generally 
attended with great danger. 

Convalescence after severe attacks is 
always.tedious and I believe few, if any, 
regain their former health and vigor. 

RECAPITULATION. 

To Prevent Sepsis ——Bring the patient 
to confinement in the best state of general 
health possible. 

Observe surgical cleanliness during la- 
bor and the puerperium. 

Repair lacerations likely to become in- 
fected. 

Leave the uterus free from secundines 
and clots. 

Fortify system against infection. 

To Treat Sepsis.—Prevent absorption 
of more infectious material. 

Destroy the germs in the system and 
eliminate the toxines. 

Support the vitality of the patient and 
increase the power of the body cells to 
resist germ invasion in every way possi- 
ble. 

Control temperature by sponge baths 
and ice bags. 

Evacuate collections of pus. 





Operations for Prostatic Hypertrophy. 

Conclusions : 

1. The total removal of the gland by the best 
of the perineal technique is that of choice. 

2. When any condition is present which 
makes the perineal operation too difficult of per- 
formance, or when there is a contraindication of 
any sort to its application, the supra pubic opera- 
tion is the operation of choice. When contra- 
indications are present which make the above 
operations undesirable, the Bottini becomes the 
operation of choice. When the patient’s condi- 


tion is such as to make any of the three opera- 
tions mentioned above inappropriate, and when 
we are obliged to do something, we should do a 
palliative operation for drainage. 

3. Cystoscopic examination should, when it 
can be readily done, precede operations of all 
sorts in which there is any doubt as to the exact 
nature of the hypertrophies. The use of the 
cystoscope is essential to the proper performance 
of the Bottini, (Annuals of Surgery, June, 1904, 
Francis S. Watson). 
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Dr. Beverley Drake Harison was born 
at Canton, St. Lawrence County, N. Y., 
in 1855, being the second son of Minturn 
Harison of New York, who married a 
daughter of Judge Caleb Beverley Drake 
of Ithaca, N. Y. He comes of old English 
and colonial stock, being descended in di- 
rect line from James Harison of Cum- 
berland, England, who married Margaret, 
daughter of Sir John Bourclaire, whose 
great-grandson, Thomas Harison, of East 
Court, born 1530, married Alice, daugh- 
ter of Sir Richard Warde, of Hurst, and 
their grandson, Sir Richard Harison, of 
Hurst House, Hurst and East Court, 
Berkshire, and a member of the Privy 
_ Chamber in Ordinary to King Charles 
the Second, was the grandfather of Fran- 
cis Harison, who settled in New York 
city October, 1708, and who on April 21, 
1720, by a warrant under the Privy Seal 
was sworn in as a member of the Council 
of the Province. His son George, born 
1719, married Jane Nichols, in direct de- 
scent from General Sir Richard Nichols, 
first governor under the English of the 
then North American Station, and who 
named New York in honor of his. com- 
mander-in-chief, the Duke of York, in 
1664. The Dutch bourgermaster, Peter 
Stuyvesant, with the wooden leg, sur- 
rendered to General Nichols. Richard, 
son of George Harison, born in New 
York in 1747, and great grandfather of 
Dr. Harison, was the first U. S. 
District attorney for New York State and 
one of the original vestrymen of Old 
Trinity church, Broadway. He married 
Frances, daughter of Sir George Duncan 
Ludlow, Chief Justice of New Bruns- 


wick, who in turn was the grandson of 
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Gabriel Ludlow, who came to New York 
in 1694. Dr. Harison married, 1889, a 
daughter of the Honourable James Fred- 
erick Lister, K. C., a justice of the Court 
of Appeal, Ontario, and a blood relative 
of Viscount Lister, the famous English 
Surgeon. They have one child, a daugh- 
ter, Frances Lister Harison. 

Dr. Harison was educated at Bishop 
College School, Lennoxville, and Trinity 
College School, Port Hope, and his lit- 
erary course followed in natural sequence 
at the University of Trinity College, To- 
ronto, and the University of Toronto, 
from which latter institution he gradu- 
ated in medicine in 1882. He has been 
practicing at Sault Ste. Marie in this 
State since 1887. 

In 1898-99 he as chairman of the 
Legislative Committee of the State Medi- 
cal Society, edited and had introduced the 
Chandler Medical Act. At a meeting of 
the committees of the several schools of 
practice he was appointed a committee of 
one to look after the medical bill in its 
passage through the legislature, and was 
appointed by Governor Pingree a member 
of the first board of 10 members and 
elected Oct. 10, 1899, by the board as 
secretary. He was re-appointed a member 
of the board Oct., 1901, by Governor Bliss, 
and re-elected secretary. As the chair- 
man of the Legislative Committee of the 
State Society, 1902-’03, and secretary of 
the Medical Board, he edited the Not- 
tingham Amendments to the ’99 Medical 
Act and had charge of amendments in the 
legislature, which became law, Sept. 17, 
03. The present Medical Act of Michi- 
gan is unquestionably the best medical act 
in the United States. The preliminary 
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educational requirements for admission 
to medical schools are 40 per cent. higher 
than the N. Y. State medical requirements ; 
also higher than those of other States. 


. The rules and regulations of the Board, 


methods, and forms edited by Dr. Hari- 
son are original and are models of legal 
exactness and thoroughness and upon a 
higher plane than those of the other States, 
so that other States copy Michigan’s 
forms and methods. The complaint at the 
Chicago meeting of the Confederation of 
State Boards was that Michigan was set- 
ting too high a standard in advanced re- 
quirements. Dr. Harison was re-elected 
the secretary of the Board October, 1903. 

The reciprocal exchange of license be- 
tween States has for a number of years 
been a very important and complicated 
question with the medical profession in 
this country. Up to 1902 nothing of a 
practical nature had resulted from the 
many plans proposed by the Committee 
of the American Medical Association or 
by confederations of medical boards, 
further than directing professional opin- 
ion—an important factor of course. In- 
deed at this time the friends and advo- 
cates of reciprocity had about given up 
the fight, as all the plans proposed had 
been rejected by Boards as impractical. 
In January, ’02, at Dr. Harison’s sugges- 
tion and call the executive officers of the 
Wisconsin, Indiana and Michigan Boards 
met in Chicago with the object of formu- 
lating some practical basis upon which 
medical reciprocity would be possible, with 
the result of the formation of the Ameri- 
an Confederation of Reciprocating, Ex- 
amining and Licensing Medical Boards. 
At the present date the following States 
have membership in the Confederation 
and are reciprocating one with the other: 
Wisconsin, Indiana, Michigan, Ohio, 
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Iowa, Kansas, Illinois, Nebraska, Ken- 
tucky, Pennsylvania (Eclectic), Mary- 
land, Georgia and Oklahoma. In addi- 
tion, Virginia, New Jersey and Maine re- 
ciprocate with States in the Confederation. 
Dr. Harison has been the secretary of the 
Confederation since its formation, and he 
is not only to a very large degree responsi- 
ble for the policy of the Confederation 
which has demonstrated the practicability 
of a heretofore supposed impractical ques- 
tion, but he does the necessarily large and 
ever increasing amount of clerical work 
connected with the secretaryship in con- 
nection with his office as the secretary of 
the State Board of Registration in Medi- 
cine. 

_ As the President of the Upper Penin- 
sula Medical Society, 99, Dr. Harison 
was solely responsible for the interest and 
partnership of the State Medical Society 
is the Beaumont Memorial at Mackinac 
Island, and as the chairman of the Execu- 
tive Committee, 1900, he arranged all the 
details and the program for the dedication 
of the memorial. 

Dr. Harison was Vice-President of this 
Society, 1900-’01, President and Member 
of the Board of Trustees of the Upper 
Peninsula Hospital for the Insane, 1897- 
1903; and is a member of the American 
Medical Association; Division Surgeon of 
the D., S. S. and A. R. R. and of the Soo 
Line, and President of the Board of U. S. 
Pension Examining Surgeons. 

It is as a slight recognition of this un- 
tiring and ceaseless devotion to the inter- 
est of the medical profession and to medi- 
cal education, that Dr. Harison was the 
choice of this Society for the office of 


President. 
A. P. Brppte, 
Editor. 
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Lditorial 


MICHIGAN STATE MEDICAL SO- 
CIETY—GRAND RAPIDS 
MEETING. 


The official reports of this meeting show 
a progressive evolution of the organized 
profession. The weather was auspicious, 
provision for entertainment by the local 
profession abundant, and kindly goodwill 
manifest on every side. Those present 
united in saying, “it was good to be 
there.” 

The Council’s report showed that finan- 
cially the net returns for the year left a 
balance on the right side of the ledger, 
even more than had been anticipated. The 
money expended on the production of 
THE JOURNAL was more than the annual 
dues, the balance as well as the other ex- 
penses of the Society being met by the 
advertising. 

Reports from the County Societies 
showed that two new ones had been added 
to the list, leaving but two out of the 
entire State unorganized. It is believed 
that these will join their fellows in the 
near future and thus the State be united 
in fact for the first time during its long 
history of eighty-six years. 

THE JouRNAL speaks for itselfi—its 
readers concur in appreciating its constant 
improvement, as its managers secure bet- 
ter aid from county officials and individual 
members. Experience exhibits the mutual 
helpfulness of THE JOURNAL, and organ- 
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ization— a helpfulness that must increase. 
Monthly THE JouRNAL carries a friendly 
message from each member to all the 
others, telling of good work done and 
stimulating better work. 


The Council greatly regrets that the 
Editor-Secretary and his assistants can- 
not receive a compensation more nearly in 
accord with the work performed, and con- 
gratulates the Society upon this tangible 
evidence of the spirit of self-sacrifice im- 
perative at this stage of its development. 
It must be added that the Council refused 
any return of money expended in making 
its regular visits to the several Branches, 
or for other outlays in the doing of its 
work. The Council asked the House of 
Delegates to so change the constitution as 
to eliminate its power of voting in that 
body, so obviating any power to make the 
laws which it executes. The reason for 
this was the experience of a sister State, 
rather than our own. 


The Council reported such harmony in 
the Branches that no call had been made 
upon its judicial powers. Such differences 
as had occurred in the Branches had either 
been settled by officers and their Councilor 
or were in process of settlement. 


The increase of the sessions from two 
to three days gave opportunity to discuss 
papers more at length, to hear the orations 
and presidential address, and enjoy an in- 
creased social commingling. The very 
scholarly address of Dr. Oschner, of Chi- 
cago, on one thousand operations for 
appendicitis with only two and one-half 
per cent. mortality, gave unwonted satis- 
faction. Papers and discussions that had 
something to say, said it and stopped, met 
a like reception—a hint to officers of sec- 
tions and members generally. These at- 
tract and promote the objects of the organ- 
ization. 
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The reign of “peace and good will” 
starting with the late Port Huron meet- 
ing continued in force, with promise of an 
immortal career. There were hints that 
the professional atmosphere of Grand 
Rapids would prove disagreeable, but on 
the contrary, it was conducive to the best 
work and cordial fellowship. 

Too much cannot be said in praise of 
the work of the local committee, headed 
by its chairman, Dr. D. Emmett Welsh. 
Convenient rooms for the meetings, excel- 
lent hotel accommodations, social recrea- 
tions, cordial welcome, unitedly, left noth- 
ing undone to make the visitors at home 
in their work and play, the memory 
whereof will long linger with them. 





AMERICAN MEDICAL ASSOCIA- 
TION—LATE MEETING. 


The Atlantic City meeting of the A. M. 
A., 1904, surpassed all its predecessors in 
numbers and interest in scientific work 
and social fellowship. Nearly three thou- 
sand members were registered, the sec- 
tions each partaking of the enlargement. 
The section programmes exhibited an un- 
told wealth of clinical observations, and 
laboratory research. Every portion of the 
United States was represented, every med- 
ical centre, every field of research. 

Clustering about the Association meet- 
ing was a variety of associated societies, 
as the American Academy of Medicine, 
the American Medical Editors, the Na- 
tional Temperance Society, National Life 
Insurance Examiners, Associations of 
Councilors and Secretaries of State So- 
cieties, etc., etc. Members of the Asso- 
ciation are interested in each of these and 
their convenience is assured by selecting 
this time for annual meeting. 

The programmes of the general meet- 
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ing were enriched by symposia of outside 
topics, as the story of research work insti- 
tutions now operating, told by experts 
therein, etc. As the general meeting has 
absolutely no legislative, judicial or execu- 
tive powers, it needed something to sus- 
tain a general interest among members. 


Arrangements for registering were well 
nigh perfect, though the increased attend- 
ance far exceeded anticipations. Experi- 
ence has admirably perfected all details of 
the management. The feature at the gen- 
eral meeting was the raising of funds for 
a memorial to the late Dr. Walter Reed— 
nearly ten thousand dollars within a few 
moments, and the remainder completed 
during the session. This honor was 
earned by a demonstration of a theory 
that cost his life. 


Following the meeting was the dedica- 
tion of the Rush monument at Washing- 


ton, erected by the Association. As the 
place was far from Atlantic City, rela- 
tively few could be present, but the lack 
was supplied by enthusiasm. 


To the ceremony of opening the mag- 
nificent new laboratories of the University 
of Pennsylvania at Philadelphia, the en- 
tire Association was invited, thus exhibit- 
ing the latest model for student laboratory 
work to representatives of every teaching 
faculty in the United States. Philadelphia 
opened all its clinical facilities to the com- 
ing and going tide of members, and loaded 
them with its famed private hospitalities. 

The physicians of Atlantic City were 
untiring in making their guests comfort- 
able, and facilitating the transactions of 
the regular work of the Association. Each 
section had a hotel for its members, and 
a banquet hall for the annual dinner, 
smokers, private dinners, etc., etc.; also 
provision for the entertainment of the 
wives and daughters of members. 
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Lastly the hotel keepers offered the best 
they had at regular prices, in contrast with 
the hotel men of some cities who raised 
their regular prices to the top limit. Cour- 
tesy and accommodation were manifest 
everywhere. Atlantic City is the place for 
the annual meetings of the A. M. A., be- 
cause of its unlimited hotel accommoda- 
tions, and the fine railway connections 
with leading trunk lines in every direc- 
tion. Its close relations to so many large 
cities makes it also desirable to the pro- 
fession as a whole, especially when so few 
in those cities are members of the Associa- 
tion. 

The growth of organizations, State and 
National, render it imperative to select 
cities with abundance of good hotel ac- 
commodations on the great lines of travel. 
Not a few regret that the next meeting is 
to be held in Portland, Oregon. 


*Tis seventeen years since the Associa- 
tion met in Chicago, more than twenty 
since it met in New York, and more than 


thirty since it met in Boston. Why these 
great centres should be neglected for so 
long is not apparent. Twice in four years 
it has met in Atlantic City, with perfect 
satisfaction to all concerned. May it re- 
peat the visit at an early date is the wish 
of not a few. 





CLEARING HOUSE FOR MEDICAL 
SUPPLIES OF UN- 
KNOWN COMPOSITION. 


“How does either the State Medical So- 
ciety or the A. M. A. profit me?” is the 
question often asked the promotor of or- 
ganization. Councilors and their allies 
reply with such facts as exist, but often 
fail to satisfy the questioner. To aid 
them it was proposed to have the Ameri- 
can Medical Association provide for “the 
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analysis of medicinal substances of un- 
known composition,” and publish the re- 
sults. The light of modern research turned 
upon this dark field must prove helpful to 
all. It was realized that such research had 
peculiar difficulties, but it was believed 
that the Association with its yearly income 
of about thirty thousand dollars above all 
expenses, with its large invested capital, 
with its buildings adjacent to its printing 
house, with the keenest minds in charge 
of the business, all backed by a united 
profession already near fifty thousand, 
would be able to handle the enterprise 
with tact, justice, back-bone and horse 
sense. With such views the Council of 
the Michigan State Medical Society, sug- 
gested to its House of Delegates, that it 
request its delegates to the A. M. A. to 
ask that the Board of Trustees A: M. A. 
be instructed to establish such an “analy- 
tical laboratory.” The suggestion being 
favorably considered, Michigan’s Dele- 
gates to the Atlantic City meeting of the 
A. M. A. were directed to present and 
urge adoption of the following: 

“Whereas, An exact knowledge of the 
composition and properties of substances 
used in the management of disease is es- 
sential to a physician’s best success; 

Whereas, Commercial push, by adver- 
tisement and drummers, persuades many 
physicians (often the very elect) to use 
and commend drugs, mineral waters, arti- 
ficial foods, etc., etc., of unknown compo- 
sition and effects; , 

Whereas, As it is impossible for the in- 
dividual physician to verify the statements 
of sales agents, to separate fact from 
fancy, he often uses substances quite un- 
like those indicated, to the discredit of 
himself and his art; 

Whereas, The American Medical Asso- 
ciation was organized to promote the ex- 
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act knowledge and intelligent practice of 
its members; 

Resolved, That the Board of Trustees 
of the American Medical Association is 
hereby requested to provide for the 
analysis of medicinal substances of un- 
known composition and undetermined ef- 
fects, and to promptly publish the results 
in the Association Journal ; 

Resolved, That the Board of Trustees 
be requested to appoint a “Journal Clear- 
ing House Commission” three in num- 
ber, to serve without salary, with authority 
to have analyses made in reliable labora- 
tories, by experts of recognized ability, or 
to equip a suitable laboratory and employ 
one or more competent experts, at a yearly 
expense not to exceed five thousand dol- 
lars.”’ 

On behalf of the Michigan delegation, 
Dr. H. O. Walker presented this to the 


first meeting of the House of Delegates, 
A. M. A. It was referred to a commit- 


tee, which gave no hearing to its friends 
but reported it back to the House. Even 
there it was not heard, but laid on the 
table—a scant courtesy to a request from 
the great State of Michigan. 

On the surface it would seem that the 
A. M. A. as represented by its late House 
of Delegates, was unwilling to consider 
an effort to make the Association stronger 
with the individual doctor by throwing 
light upon the tools he daily employs. 
For the Journal it would be a splendid 
advertisement to undertake the conduct of 
such an enterprise, for the Association it 
would mean a vast increase of member- 
ship, for truth it would organize a vast 
army, with its adoption the American 
Medical Association would leap forward 
a quarter of a century in a day. 

If so disposed the same work could be 
done by the Association Journal with no 
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other authority than it already possesses. 
It is concerned with material that it pub- 
lishes, and thus has occasion to have in- 
vestigations made of its composition. The 
multiplication of such analyses and publi- 
cation of the results would be all that the 
Michigan request called for. 





DEATH OF G. W. GREEN. 


It is with regret that we announce that 
Dr. G. W. Green died at his home in Bat- 
tle Creek, May 27, 1904. 


Dr. Green was born on a farm in Lake 
County, Ohio, March 6, 1837. His early 
education was obtained in the primitive 
district school. Later he entered Madi- 
son Seminary and at the age of twenty he 
began his collegiate course at Oberlin 
College. He graduated in 1862 from 
the medical department of the Univer- 
sity of Michigan. He began practice at 
Three Rivers and after a year was ap- 
pointed assistant surgeon of the 28th 
Michigan Infantry by Gov. Blair. He 
was honorably discharged in 1866, when 
he settled in Hudson. In 1876, he moved 
to Chicago where he became a member 
of the firm of Chapman & Green, manu- 
facturing pharmacists. He continued in 
this business for 12 years. After taking 
a post-graduate course in New York, Dr. 
Green settled. in Battle Creek where he 
has since resided, enjoying a large prac- 
tice as an eye, ear and throat specialist. 

On June 25, 1862, Dr. Green was mar- 
ried to Miss Nancy E. Bugbee, of Niagara 
County, N. Y. To the couple were born 
six children, five of whom are still living. 
Dr. Green was a member of the Baptist 
church, a trustee of the Baptist college at 
Kalamazoo, and a member of Farragut 
Post, G. A. R. 
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‘THE DEVELOPMENT OF 
SPECTACLES. 


The origin of spectacles is shrouded in 
mystery. As Carl Barck* says, even 
whether the credit belongs to the Mon- 
golian or Caucasian race cannot be cer- 
‘tain. Old pictures exist showing Chinese 
reading with glasses, sometimes held by 
a cord around the head and again by 
weights suspended by cords over the ears. 
Exact data ‘however as to the antiquity of 
these is lacking so that the priority of the 
Chinese as to discovery cannot be proven. 

A plano-convex lens has been found in 
the ruins of Nineveh, but whether it was 
used as an aid to vision or not, does not 
appear from anything in the literature of 
the time. The art of grinding spectacles, 


if it existed at all, was certainly lost. 
They were unknown to the Hebrews, 
Egyptians, Greeks and Romans, despite 


the generally accepted belief that Nero 
watched the games in the circus through 
his emerald. It was not until 1276, A. 
D., that anything definite appears in the 
literature. Then the celebrated Roger 
Bacon speaks of glasses which cause small 
letters to appear large and for this, many 
are inclined to give him the credit of dis- 
covering spectacles. It seems more prob- 
able that the honor belongs to one of two 
Italians, either Salvino d’Armati of Flor- 
ence or Alessandro della Spina, about tie 
year 1285. Spina was a Dominican monk 
in a monastery at Pisa. He certainly made 
and distributed spectacles, whether he 
learned the art from another or invented 
it himself. One of the first physicians to 
take any notice of glasses was Gordon, 


Professor of Medicine in Montpelier, who 
in 1305 stated that thanks to his excellent 
remedies, glasses were superfluous. Un- 
fortunately the nature of these remedies 
seems to have been lost to the profession 
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and we have not succeeded in dispensing 
with glasses yet. The use of glasses 
spread very slowly, thanks partly to the 
ridicule to which their unfortunate wear- 
ers were exposed and partly to their great 
cost. Even as late as the end of the 16th 
century, a pair of spectacles were worth 
between $40 and $75. About this time 
regular guilds for the manufacture of 
spectacles sprang into existence. In the 
earliest designs the lenses were round and 
enclosed in black horn about one half inch 
wide. The lenses were united by a leather 
band and another around the head served 
to keep them in place. Nose glasses first 
made their appearance at the beginning 
of the 17th century. The earlier lenses 
were ground out of a smoky colored stone 
berillus, hence the German ‘“Parillen,”’ 
later “Brillen.” Glass was soon substi- 
tuted and Venice became celebrated for her 
spectacles. Only convex glasses for read- 
ing were known up to the beginning of 
the 16th century. One of the first to wear 
concave lenses was Pope Leo X, who used 
them while hunting. His portrait painted 
in 1517 by Raphael shows these glasses in 
his hand. In the latter part of the 18th 
century Thomas Young, studying his own 
eyes, made out astigmatism as it is now 
called. The astronomer George Airy 
found a correction for this defect in 
cylindrical glasses which he had made for 
him by the optician Fuller, at Ipswich, in 
1827. Independently of him, and only a 
year later, McAllister of Philadelphia 
ground cylindrical lenses. The so-called 
bifocals were invented by Benj. Franklin, 
who clearly describes them and speaks 
highly of their convenience in 1785. As 
used by Dr. Franklin, they consisted of the 
halves of two lens of different focal 
lengths placed one above the other in the 
same frame. Only relatively slight modi- 
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fications of this are available to-day, as 
the ideal of a bifocal, ground on the same 
piece of glass has not as yet been realized. 
As early as 1803 periscopic glasses (con- 
cave on one side and convex on the other) 
were recommended for their wider visual 
field by Wollaston. Physicians for a long 
time considered spectacles as much _ be- 
neath their dignity and some of the most 
celebrated oculists even advised against 
their use. Each maker had his own scale 
and marked the glasses with the age for 
which they were supposed to be suitable. 

At the beginning of the 17th century 
the astronomer, Johannes Kepler, demon- 
strated that the rays of light come from 
an object and are refracted by the cornea 
and lens of the eye to form an inverted 
image on the retina. He had a fairly clear 
view of near and far sightedness and how 
they were influenced by lenses. He also 
predicated the existence of the power of 
accommodation to explain the fact that 
the same eye can see clearly objects both 
near and far. Despite these rational views 
of Kepler, the medical profession refused 
to have much to do with glasses until the 
classical works of Helmholtz and Don- 
ders, about the middle of the last century, 
made the fitting of spectacles one of the 
most exact and scientific branches of prac- 
tical medicine. The work of Donders es- 
tablished a mathematical basis for refrac- 
tion by introducing the so-called em- 
metropic eye in which parallel rays are 
focused on the retina. This divides all 
eyes roughly into three classes: (1) those 
in which parallel rays are focused in front 
of the retina—the miopic eye; (2) those 
in which the rays are focused on the 


retina—the emmetropic, and (3) those in 
which the focus is behind the retina— 


the hyperopic. He also differentiated 
sharply between the static and the dynamic 
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refraction, the latter being the change in 
the former due to accommodation. The 
physiologic researches of Helmholtz as to 
the mechanism of vision and accommoda- 
tion as well as his discovery of the ophthal- 
moscope, by which an estimate of the re- 
fraction can be made directly, all gave an 
immense impetus to the whole study and 
brought it into the prominence it now en- 
joys. Helmholtz a little later devised 
the ophthalmometer, by which the curva- 
ture of the cornea in the different meridi- 
ans can be measured directly and hence 
the astigmatism determined. By means 
of these instruments which later workers 
have reduced to practical form for every- 
day use the physician can base his advice 
upon well known scientific laws as to what 
glass is needed to correct as far as pos- 
sible the structural defect in any given eye 
and so increase the comfort and working 
capacity of numberless patients who come 
to him for aid. | 
Ray Connor. 





THE USE AND ABUSE OF THE 
HYPODERMIC SYRINGE. 


In a posthumous paper entitled “Thera- 
peutics of Insanity” (Journal American 
Medical Association, April 16th, ’04), 
Orpheus Everts makes use of what it 
seems to us, is a very unhappy phrase, the 
serpent-fanged hypodermic syringe, as if 
this inanimate object could be accused of 
a vindictive death-dealing spirit, while it 
all depends, as we would say in our. mod- 
ern phraseology, on “the man behind the 
gun.’ That the hypodermic syringe is 
powerful for evil in the hands of unthink- 
ing physicians, no one would gainsay. Yet 
its undoubted advantages more than out- 
weigh its disadvantages, which may be 
practically nil when it is used by the care- 
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ful, conscientious clinician. What, then, 
are some of the indications for its use? 
A few weeks ago, as we were attending a 
patient suffering from acute dilatation of 
the heart, and saw the happy results fol- 
lowing in a few minutes the hypodermatic 
use of the proper medication, we could not 
in the least question the undoubted merits 
of the instrument. As a few years ago 
when we were suffering from an excruci- 
ating pain in the head, we were relieved 
by a hypodermic injection of morphine at 
the hands of another physician for the first 
and only time in our experience, we felt 
thankful that it had been invented. When 
the stomach rejects all medication in a 
serious illness, many times the patient can 
be tided over a crisis by the hypodermic 
use of the correct medicinal agents. 
Whenever, then, quick and certain action 
of remedies susceptible to this method is 
to be had, we may safely use it. That on 
occasions of a slight neuralgia, or fre- 
quently where a habit is likely to be form- 
ed, or in certain neurotic cases, the use of 
this instrument is to be interdicted, goes 
without question. Let us never use the hy- 
podermic syringe unless really indicated 
and we will never be responsible for the 
formation of drug habits, and will only call 
blessings on the head of the man who in- 
vented it for a real purpose as an indis- 
pensable emergency appliance. 


W. J. WILSON, Jr. 





County Society Hews. 


GENESEE COUNTY. 


The regular quarterly meeting of the Genesee 
County Medical Society was held at Oak Grove 
Hospital, April 26, 1904. 

P. B. Taylor, of Clio; F. D. Baker, of Flint; 
S. W. Given, of Flint; B. G. McGarry, of Fen- 
ton, and Wm. Aitchison, of Ortonville, were 
elected to membership. 
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D. W. C. Wade, of Holly, gave an entertaining 
talk on “High Frequency and Chemical Fleuor- 
escence,’ demonstrating the use of the high fre- 
quency currents by means of vacuum electrodes 
in connection with the static machine. 

Preston M. Hickev. of Detroit, read an in- 
structive paper on “Skiagraphy of the Chest,” 
demonstrating the excellent work in this field by 
means of photographic negatives of the normal 
and pathologic chest. He was assisted in the 
demonstration by E. H. Hayward, of Detroit. 

A unanimous vote of thanks was extended to 
Drs. Wade and Hickey for their instructive pa- 
pers and excellent demonstrations. 

Abram Goodfellow, of Clio, presented a paper 
on “Scarlet Fever.” 


Abstract.— 


A brief resumé of the characteristic symptoms 
both of the severer forms and the milder types 
were given. The various complications or sequal- 
lae were also noted, and in this connection the 
liberal drinking of water and milk for some weeks 
after the patient is up and about, is strongly 
recommended. A considerable period of isolation 
is advised for those recovering from this dis- 
ease, aS desquamation may continue for three or 
even five weeks. It is not easy, however, espe- 
cially in the rural districts, to maintain isolation 
a sufficient length of time inasmuch as it is diffi- 
cult to convince the supervisors, who are the 
health officers, of the necessity for so doing. On 
the development of a case of scarlet fever the 
patient should be at once separated from the rest 
of the family and placed in the charge of some 
member of the household or some good woman 
of the neighborhood who can be made to under- 
stand the seriousness of the case, for scarlet 
fever, like diphtheria, is a dangerous disease. If 
this is sufficiently impressed upon the one in 
charge, the patient will receive better care. 

A paper on Tonsillitis, written by J. M. Gal- 
braith, of Montrose, was read by C. B. Macartney, 
of Flint. 


Abstract.— 


Among the causes of tonsillitis are exposure to 
wet or cold, poor hygienic surroundings, and 
poor drainage. It is more common in young per- 
sons, and the chronic form is most common under 
ten years of age. In the latter the accompanying 
adenoid tissue often shrinks at puberty, but before 
that time very serious damage is done which can- 
not be repaired. We have seen cases brought 
from chronic invalidism to health, by a quickly 
performed, and not dangerous operation. We 
not infrequently have repeated attacks of inflam- 
mation of the third tonsil without the others be- 
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ing involved, with fever, a throat cough, etc. 

Cold, steady weather has the reputation of be- 
ing healthy weather, but the winter just passed 
proves that such is not always the case. There 
was much sickness, tonsillitis being very common, 
and it was frequently followed by rheumatism. 
The latter. disease is often secondary to inflam- 
matory affections of the tonsils. 

Mistakes in diagnosis are not infrequent. An 
apparently mild case of follicular tonsillitis will 
be followed by a case of laryngeal diphtheria in a 
person exposed. Cases have been treated for 
follicular tonsillitis where local or general par- 
alysis supervened. In cases of doubt it is best 
to use antitoxine without waiting for a bacterio- 
logical examination. 

In the beginning of an acute attack a saline 
laxative with acetanilid or aconite with bromides, 
and a little morphia to control the pain and 
fever, are indicated. I use some form of the sali- 
cylates more frequently than formerly. In 
neglected cases heart complications may arise. 

A good local treatment consists of sprays of an 
antiseptic and alkaline lotion, alternating with 
peroxide of hydrogen and lime water. In severe 
cases I use a swab of carbolic acid in glycerine 
and tincture of iron. Later quinine, iron and 
strychnine phosphate may be used as a tonic. 

All of the papers elicited full discussion and 
several interesting cases were reported. 

An amendment to the Constitution and By- 
Laws relative to the election of the Board of Di- 
rectors was adopted. 

The report of a committee appointed by the 
chair to investigate the matter of a uniform fee 
bill and devise a plan whereby the impositions of 
the “dead beat” might be abated, was accepted 
and laid on the table until the next regular meet- 
ing that the members might have more oppor- 
tunity to consider the several recommendations. 

Refreshments were served and the meeting ad- 
journed. H. R. Nites, Sec’y. 





WAYNE COUNTY. 


The annual meeting of the Wayne County 


Medical Society was held in Detroit on May 19, 
1904. 


The following officers were elected: 

President—Guy L. Kiefer. 

Vice-President—W. S. Anderson. 

Secretary-Treasurer—W. J. Stapleton, Jr. 

Board of Directors—J. Flintermann, H. W. 
Longyear, F. W. Mann, W. F. Metcalf and F. B. 
Tibbals. 

Section of Progressive Medicine—Chairman, E. 
S. Sherrill; Secretary, H. E. Safford. 
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Section of Surgery—Chairman, J. N. Bell; Sec- 
retary, B. R. Schenck. 

The By-Laws of the Society were changed so 
that the Society will meet weekly, on Monday 
evenings, at 8.15. 

The chairman of the Milk Commission, John E. 
Clark, read the following report: 

To the Wayne County Medical Society: 

Your committee to whom was referred the mat- 
ters touching the establishment of a Milk Com- 
mission, have had various meetings, and the mat- 
ter has been discussed in full. Sub-committees 
have been appointed which have given particular 
attention to the matters of certification, and 
adopted all rules and regulations to govern the 
proposed improvements to secure a better quality 
of milk to the citizens of Detroit. We present the 
result of our labors herewith, which have received 
the unanimous indorsement of our committee. 

We ask adoption of reports herewith presented, 
and further instructions. 

Joun E. Crarx (Chairman.) 
W. J. Cree, 

Cuas, Dovuctas, 

GeEorGE DUFFIELD, 

ANDREW ImrIE, 

C. G. JENNINGS, 

H. W. Loncyear, 

E. B. McKay, 

F. W. Mann, 

B, R. SHurRLy. 


To the Chairman of the Milk Commission: 

Your committee, to whom were referred the 
matter of deciding what grades or qualities of 
milk should be eligible for certification by the 
Wayne County Medical Society, recommend as 
follows: 

That the Society issue two certificates. (1) 
That the milk examined is guaranteed to contain 
less than 10,000 germs per C. C. and does not con- 
tain less than 3.75% butter fat. (2) That the 
milk examined contains less than 50,000 germs per 
C. C., and does not contain less than 314% butter 
fat. 

It is also the sense of the committee, that these 
certificates only be granted to milk vendors who 
shall also have fulfilled the requirements of sani- 
tation and inspection recommended by the sub- 
committee designated for the purpose of stipulat- 
ing what these shall be. 

F. W. Mann, 
Chairman, Committee on Standard. 


To the Chairman of the Wayne County Milk 
Commission: 


The committee on rules met and recommended 
that rules similar to those in force by the Medical 
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Society of New York be adopted by this Com- 
mission. . 


The subject can be divided into the care of the 
stable, of the cows, the milking, the care of the 
milk, water supply, employes and milk utensils. 

1. The Stable—Keep dairy cattle in a room or 
building by themselves. It is preferable, when 
possible, to have no cellar below or storage loft 
above. The stables should be well ventilated, 
lighted, drained, should have tight floors and 
walls, and be plainly constructed. Store the 
manure under cover outside the cow stable, and 
remove it to a distance as often as practicable. 
Whitewash the stables once or twice a year. use 
land plaster in the manure gutter daily; clean 
and thoroughly air the stable before milking; in 
hot weather sprinkle the floor. 

2. The Cows—Have the herd examined at least 
twice a year by a skilled veterinarian, authorized 
by the Commission. Promptly remove from the 
herd any animal suspected of being in bad 
health, and reject her milk. Never add an ani- 
mal to the herd until certain it is free from 
disease, especially tuberculosis. Do not allow the 
cows to be excited by hard driving, abuse, loud 
talking, or any unnecessary disturbance. Feed 
liberally, and use only fresh, palatable foodstuffs. 


Provide water in abundance, easy of access and 


always pure. Do not allow strongly flavored 
food, like garlic, cabbage, turnips to be eaten ex- 
cept immediately after milking. Clean the entire 
body of the cow daily. If the hair in the region 
of the udder is not easily kept clean, it should be 
clipped. If the sides of the cow are plastered with 
dirt or manure, as is often the case, a certain 
amount is sure to fall into the pail of milk. This 
is where the trouble really begins, for this dirt 
and manure abound in bacteria, which causes de- 


composition in milk and thereby induce bowel 
disturbances. 


3. The Milk—The milker should be clean in all 
respects. He should wash and dry his hands and 
clean his nails just before milking. After the 
hands have been washed, a little vaseline may be 
used on them, thereby preventing scales from the 
teat or fingers getting into the milk. The milker 
should wear clean, dry garments, used only when 
milking, and kept in a clean place at other times. 
Brush the udder and surrounding parts just be- 
fore milking, and wipe them with a clean damp 
cloth. Cover milk-pail before milking with two 
layers of gauze with absorbent cotton between, 
so that all the dust and other foreign material 
shall be kept from falling into the milk. Com- 
mence milking at the same hour every. morning 
and evening, and milk quietly and thoroughly. 
Throw away (but not on the floor—better in the 
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gutter) the first few streams from each teat. The 
first milk is watery and of little value, and dur- 
ing the intervals between milking the bacteria 
from air get into the cow’s teat and grow with 
great rapidity. These bacteria cause early sour- 
ing of the milk. If in any milking a part of the 
milk is bloody or stringy or unnatural in appear- 
ance, the whole mass should be rejected. Milk 
with ary hands or oiled as above; never allow 
the hands to come in contact with the milk. If 
any accident occurs by which the pail full or partly 
full, of milk becomes dirty, do not try to re- 
move this by straining, but reject all this milk, 
and rinse the pail. 

4. Care of the Milk—Remove the milk of every 
cow from the dairy at once to a clean dry room, 
where the air is pure and sweet. Do not allow 
the cans to remain in stables while they are being 
filled. Strain the milk through a metal gauze 
and a flannel cloth, or layer of cotton, as soon as 
it is drawn. Aerate and cool the milk as soon as 
strained. The rapid aeration and cooling of milk 
are matters of great importance. Combined aera- 
tors and coolers, suitable for use with well water 
or ice water, can be had at any dairy supply 
house at a small cost. By using one of these the 
cow odor, the animal heat, and much of the dirt 
can be removed from milk in a few minutes. The 
milk should be cooled at 45 f., if for shipment, 
or to 60 f., if for home use or delivery to a fac- 
tory. Never mix fresh, warm milk with that 
which has been cooled. Do not allow the milk to 
freeze. When cans are hauled a distance, they 
should be full, and carried in a spring wagon. In 
hot weather cover the cans, when moved in a 
wagon, with a clean, wet blanket or canvas. If 
milk is stored, it should be held in tanks of fresh 
cold wated, renewed daily, in a clean, cold, dry 
room. Clean all dairy utensils by first thoroughly 
rinsing them in warm water, then clean inside 
and out with a brush and hot water into which a 
cleansing material (sal. soda dissolved in water) 
is added; then rinse, and lastly sterilize by boil- 
iig water or steam. Use pure water only. After 
cleaning, keep the utensils inverted in pure air 
and sunlight if possible until wanted for use. Old 
czns in which parts of the tin are worn off, or 
where there are seams or cracks, are impossible 
to keep clean and should not be employed. No 
ice shall be put into the milk, and it shall not be 
allowed to freeze. No preservative or other sub- 
stance shall be added to milk for any purpose, 
and no part of the milk shall be removed. No 
milk shall be sent from the dairy which is more 
than eighteen hours old. All tickets, checks, and 
labels on jars or bottles shall be new when de- 
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livered to consumers, and none shall be used a 
second time. 

5. Water Supply.—The dairy shall be supplied 
with an abundance of pure water, the source of 
which shall not be within 250 feet of the stable 
or of any barnyard, privy, or other possible source 
of contamination. Water from wells or springs 
which are not protected against the entrance of 
flood and surface water, shall not be used for 
cooling milk or cleaning utensils. A sample of 
the water shall be furnished to the Commission 
at any time requested, and the water shall be 
exafhined at least once every year. 

6. employes.—Employes shall be clean in 
habits and appearance. No person having throat 
trouble or being otherwise out of health shall be 
admitted to the stable or dairy room. The ex- 
istence of smallpox, typhoid fever, diphtheria, 
scarlet fever, measles, or other contagious diseases 
on or in the vicinity of the dairy farm shall be 
promptly reported to the Commission, and the 
sale of the milk shall be stopped till its resump- 
tion is authorized. No person connected with the 
dairy shall enter a house where it is known that 
there has been a contagious disease until it has 
been disinfected. No employe or other person 
shall be permitted in the dairy who has been in 
contact with any contagious disease. 

7. Milk Utensils—vVessels used for carrying 
milk shall not be used for anything else. All 
utensils shall be cleaned immediately after use. 
Cleaning ‘cloths shall be washed and sterilized 
daily. Sponges shall not be used for cleaning. 

8. Care and Delivery of Milk.—No ice shall be 
put into the milk, and it shall not be allowed to 
freeze. No preservative or other substance shall 
be added to milk for any purpose, and no part 
of milk shall be removed. No milk shall be 
sent from the dairy which is more than eighteen 
hours old. All tickets, checks and labels on jars 
or bottles shall be new when delivered to con- 
sumers, and none shall be used a second time. 

lf precautions like the above are strictly car- 
ried out, the milk will be clean, and remain fresh 
for a considerable length of time. The fresher 
the milk is, the better it will be for family use. 
The test of uncleanliness consists in an increase 
in the proportion of lactic acid generated in the 
milk, and in a large increase in the number of 
bacteria per cubic centimeter. 


A. W. Imrie, Chairman. 


H. W. Loncyear, 
WALTER C. CREE, Sec’y. 


It was moved, supported and carried that the 
report of the Milk Commission be adopted, and 
that this committee be instructed to appoint the 
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officers necessary to make its report effective, all 
without any expense to the Society. 
Guy L. Connor, Sec’y. 





Miscellaneous, 


NEWS ITEMS. 


The dedication of the new laboratories of path- 
ology, physiology and pharmacology of the Uni- 
versity of Pennsylvania, took place June 10th. 
The members of the American Medical Associa- 
tion attended the ceremonies in a body. Ad- 
dresses were delivered by H. P. Bowditch, pro- 
fessor of physiology, Harvard University; R. H. 
Chittenden, director of the Sheffield Scientific 
School, Yale University; George Dock, professor 
of medicine, University of Michigan, and Horatio 
C. Wood, professor of therapeutics, materia 
medica and pharmacy, University of Pennsyl- 
vania. 


The American Academy of Medicine held its 
annual meeting at Atlantic City, June 6 and 
8, 1904. The following officers were elected: 
President, W. S. Hall, Chicago; Vice-Presi- 
dents, H. B. Ellis, Los Angeles; R. A. Reeve, 
Toronto; L. S. McMurtry, Louisville; M. H. 
nichardson, Boston; Secretary, Charles McIn- 
tyre, Easton; Treasurer, E. M. Green, Easton; 
Assistant Secretary, A. M. Craig, Columbia. 


The American Pediatric Society held its an- 
nual meeting in Detroit, May 30 and 31, and 
June 1, 1904. The following officers were elect- 
ed: President, C. G. Jennings, Detroit; Vice- 
Presidents, C. G. Kerley, New York City, and 
T. S. Wescott, Philadelphia; Secretary, S. S. 
Adams, Washington; Treasurer, L. A. La 
Fetra, New York City. The next meeting will 
be held at Lake George, June 19, 20 and 21, 
1905. 


The American Dermatological Association 
held its 28th annual meeting at Niagara Falls, 
June 2 and 3, 1904. The following officers were 
elected: President, W. T. Corlett, Cleveland; 
Vice-President, F. H. Montgomery, Chicago; 
Secretary and Treasurer, Charles J. White, 
Boston; member of the Council, J. A. For- 
dyce, New York. The next meeting will be 
held in New York, December 28, 29 and 30, 
1905. 
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Dr. Griffin, of Ann Arbor, sailed from New 
York on June 15th for a tour of the European 
eye and ear hospitals. The doctor will return 
October 1st. 


A new journal of medical physics began its 
career with the April, 1904, number. It is 
styled Physikalisch-medizinische Monatshefte. 
Its editors are H. Kraft, of Strassburg, and B. 
Wiesner, of Aschaffenburg. It is a monthly 


journal, dealing chiefly with such subjects as 
the Réentgen rays, phototherapy, hot air baths, 
hydrotherapy and massage. 





BOOKS RECEIVED. 


Mepicat Dracnosis.—By Dr. Wilhelm V. Leube, 
of Wurzburg. Translated by Julius L. Sal- 
inger, M. D. D. Appleton & Co., New York 
City. 1904. 


DisEASES OF METABOLISM AND Nutrition.—Part 
I—Obesity, the Indications for Reduction 
Cures. By Prof. Dr. Carl von Noorden. 
Translated by Boardman Reed, M. D. E. 
B. Treat & Co., New York City. 1904. 


ANNUAL REPORT OF THE SURGEON-GENERAL OF 
THE Pusitic HEALTH AND MArINE HOospPITAL 
SERVICE OF THE UNITED STATES FOR THE FISCAL 
YEAR 1903. 





THIRTY-NINTH ANNUAL MEETING OF 
THE MICHIGAN STATE MEDICAL SOCI- 
ETY, HELD AT GRAND RAPIDS, MAY 
25, 26 AND 27, 1904. 


MINUTES OF THE MEETINGS OF THE 
COUNCIL, HELD DURING THE ANNUAL 
MEETING OF THE STATE SOCIETY. 


Grand Rapids, May 24th. 

Meeting called to order, 7:30 p. m. by Chair- 
man Connor. 

Minutes of the last meeting (Jan. 26th) were 
read, corrected and approved. 

Chairman Connor read his report to the House 
of Delegates—(See Journat, July, 1904, p. 304.) 

By Dr. Bulson, after some complimentary re- 
marks: Moved that the report be adopted as 
read. 

Dr. Burr also complimented the report and sup- 
ported the motion. 

After some further remarks as to District So- 
cieties by Dr. Willson and Dr. Welsh, the mo- 
tion was carried unanimously. 


39th ANNUAL MEETING 
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Secretary-Treasurer Biddle submitted his reports. 
The Treasurer’s report was referred to the Com- 
mittee on Finance. The Secretary’s report was 
read, accepted and adopted on motion of Dr. 
Burr. The editor’s report was read, and on mo- 
tion of Dr. Burr, accepted. 


Moved that these reports be accepted and 
placed on file. Carried. 


Bids for printing THE JouRNAL were submitted 
by different firms and discussed by Dr. Burr and 
Dr. Dodge. The lowest bids came from Port 
Huron, but, as the expense would be increased if 
the printing were done in a different city than 
the one in which the editor lives, it was moved 
by Dr. Dodge and supported by Dr. Burr, to ac- 
cept the new bid of John Bornman & Son, De- 
troit. Carried. 


By Dr. Burr: That the Secretary be instructed 
to revise the mailing list of THE JouRNAL on the 
first of February of each year, striking therefrom 
the names of all whose dues are not paid for the 
current year. Supported by Dr. Bulson and car- 
ried unanimously. 


Dr, Connor submitted a Certificate of Member- 
ship in conformity with instructions given at the 
January meeting of the Council. 


By Dr. Welsh: To adopt the Certificate of 
Membership. Carried. 


Moved that the Hotise of Delegates be re- 
quested to ask County Societies so to amend their 
Constitution as to hold the Annual Meeting for 
election of officers and collections of dues be- 
tween Aug. ist and Dec. 15th of each year, to 
the end that all reports may be in the hands of 
the Secretary of the State Society by Jan. 1st. 
Carried. 

By Dr. Bulson, after some complimentary re- 
marks on the subject of organization: That each 
Councilor arrange for a social and scientific dis- 
trict society, which shall hold at least one meet- 
ing before the next annual meeting of the State 
Society. Supported by Dr. Willson. Carried. 

The following names were recommended for 
honorary membership in the State Society: 

By Dr. Small—Dr. L. W. Bliss, Saginaw. 

By Dr, Bulson—Dr. A. B. Prescott, Ann Arbor. 

By Dr. Dodge—Dr. Geo. K. Johnson, Grand 
Rapids. 

By Dr. Willson—Dr. Hugh McColl, Lapeer. 

By Dr. Connor—Dr. S. P. Duffield, Dearborn. 


NON-RESIDENT HONORARY MEMBERS. 


By Dr. Connor—Dr. W. H. Welch, Baltimore. 
By Dr. Welsh—Dr. A. J. Ochsner, Chicago. 
Adjourned to meet May 25th, 4 p. m. 
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May 25th, 4 p. m. 

Meeting called to order by Chairman Connor. 
Minutes of last meeting read and approved. 

A general discussion of the proposed organiza- 
tion of District Societies was participated in by 
the Council. Dr, Burr gave some ideas as to the 
manner of organizing same and Dr. Bulson 
brought out the fact that the House of Delegates 
only has the constitutional power to organize Dis- 
trict Societies. 

Dr. Landon brought up the question of Iosco 
County joining a neighboring county medical so- 
ciety. Referred back to Dr. Landon. 

Dr. McMullen spoke of difficulty in Mason 
County. Reported Oceana County ready to or- 
ganize. Oceana County is now in fifth district 
and the matter was referred to Councilor of fifth 
district. 

Dr. Willson brought up difficulty in St. Clair 
County and on request of Chairman explained 
same, Discussed by Drs. Burr, Connor Willson 
and Dodge. 

By Dr. Burr: That the action of the Councilor 
of the seventh district in recommending Dr. Burt- 
less and Dr. Patrick for membership in St. Clair 
County Medical Society be approved, and that this 
Council recommend to the St. Clair County Medi- 
cal Society that in a spirit of friendliness it re- 
consider its previous action in refusing admission 
to the candidates. 

Adjourned to meet May 26th, 4 p. m. 


May 26th, 4 p. m. 

Meeting called to order by Chairman Connor. 

By Dr. Landon: That all papers read before 
the Michigan State Medical Society and the 
County Medical Societies be delivered into the 
hands of Dr. Burr, as Chairman of the Commit- 
tee on Publication, for revision and approval, be- 
fore they are given publication in THE JouURNAL. 
Carried. 

Dr. Dodge, Chairman of the Committee on 
Finance, reported that the accounts of the Secre- 
tary and Treasurer have been duly audited and 
found to be correct. Accepted. 

By Dr. Bulson: That the Counties of Oceana 
and Muskegon be placed in the eleventh (Dr. 
Dodge, Councilor) District. Carried. 

By Dr. Dodge: That the Secretary of the 
Council give official notice to the Councilors of 
the districts of the changes in their respective 
districts. Carried. 

By Dr. Bulson: That Dr. Leartus Connor be 
elected Chairman and Dr. W. H. Haughey Secre- 
tary of the Council for the ensuing year. Motion 
put to vote and carried. 
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The Chairman announced the reappointments 
of the committees of last year in the same order 
of precedence.—See JourNAL, July, 1903, page 
316.) 

Adjourned to meet in January, 1905, place and 
time to be fixed by Chairman. 

W. H. Haucuey, 
Secretary of Council. 





MINUTES OF THE PROCEEDINGS OF 
THE HOUSE OF DELEGATES. 


May 25, 9 a. m. 

1. Call to order by President, Wm. F. Breakey, 
ann Arbor. 

2. Roll call showed majority of the members of 
the House of Delegates present for the transac- 
tion of business. 

3. Minutes of last annual meeting read and ap- 
proved. 

4. Report of the Council, Leartus Connor, De- 
troit, Chairman. 

Referred to Business Committee. 

(Published in Journat for July, 1904, p. 304.) 

5. Report of Committee on Legislation and 
Public Policy, W. H. Sawyer, Hillsdale, Chair- 
man. 

Accepted. 

(Published in Journat for July, 1904, p. 308.) 

6. Report of the Michigan Member of the Na- 
tional Legislative Council, A. M. A., Emil Am- 
berg, Detroit, 

Accepted. 

(Published in Journat for July, 1904, p. 309.) 

7%. Miscellaneous Business: 

On motion of Willis S. Anderson, Detroit, 
duly supported, the Chair appointed the following 
members as the Business Committee: 

Willis S. Anderson, Detroit. 

A. W. Hornbogen, Marquette. 

C. B. Stockwell, Port Huron. 

On motion of J. H. Reed, of Battle Creek, 
supported by F. B. Tibbals, of Detroit, it was 
moved that nominations for members of the Com- 
mittee on Nominations be made from the floor.— 
Carried. 

Thereupon the following nominations 
made: 

O. L. Dales, Grand Rapids. 

A. W. Hornbogen, Marquette. 

C. T. Southworth, Monroe. 

G. W. Nihart, Petoskey. 

F. B. Tibbals, Detroit. 

Moved and supported that the Secretary cast the 
vote of the Society for the five members nomin- 
ated.—Carried. (Vote cast by Secretary.) 


were 
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Resolution by H. O. Walker, Detroit, “Clearing 
House for Medical Supplies of Unknown Com- 
position,” 

Whereas, an exact knowledge of the com- 
position and properties of substances used in the 
management of disease is essential to a physi- 
cian’s best success; 

Whereas, commercial push, by advertisements 
and drummers, persuades many physicians (often 
the very elect) to use and commend drugs, min- 
eral waters, artificial foods, etc., etc., of unknown 
composition and effects; 

Whereas, as it is impossible for the individual 
physician to verify the statements of sales agents, 
to separate fact from fancy, he often uses sub- 
stances quite unlike those indicated, to the dis- 
credit of himself and his art; 

Whereas, the American Medical Association 
was organized to promote the exact knowledge 
and intelligent practice of its members; 

Resolved, that the Board of Trustees, A. M. A., 
is hereby instructed to provide for the analysis 
of medicinal substances of unknown composition 
and undetermined effects and to promptly pub- 
lish the results in the Association Journal. 

Resolved, that the Board of Trustees, A. M. A., 
be instructed to appoint a “Journal Clearing 
House Commission,’ three in number, to serve 
without salary, with authoritv to employ one or 
more competent experts, and to equip a suitable 
laboratory, at a yearly expense not to exceed 
five thousand dollars.” 

Referred to Business Committee. 

Adjourned. 


May 26th, 9 a. m. 


1. Meeting called to order by President, Wm. 
F. Breakey. 

2. Minutes of yesterday’s meeting read and 
approved. 

3. Unfinished business. 

Report of Business Committee, read by Dr. 
Willis S. Anderson, accepted and adopted. 

“We recommend the change in Chapter iv, Sec- 
tion 6, of the By-Laws, so as to allow the redis- 
tricting of the State, by striking out the words 
“Corresponding to twelve Congressional Districts 
according to present apportionment, except that no 
county shall be sub-divided.” 

We recommend that the Component County So- 
cieties amend their By-Laws, if necessary, so as 
to make uniform the requirements for admission 
to membership. We suggest that a majority vote 
be sufficient to elect new members into the Com- 
ponent County Societies, as now prevails in nine- 
tenths of the Societies; and that, as the fiscal 
year ends Dec. 31, it would facilitate business if 


39th ANNUAL MEETING 


JULY, 1904. 


all branches held their annual meetings between 
Aug. 1 and Dec. 15, in order that the reports and 
dues may be in the hands of the Secretary of the 
State Society by Jan. 1, as required by the By- 
Laws. 

We recommend in accordance with the resolu- 
tion passed at the evening session, May 25th, that 
the House of Delegates instruct the President to 
appoint a committee of five to work in conjunction 
with a similar committee from the Michigan State 
Bar Association to use their influence to improve 
legislation in respect to expert testimony, 

We endorse the recommendation of the Council 
and the resolution offered by Dr. H. O. Walker 
that our delegates to the A. M. A. be instructed 
to use their influence towards establishing a 
“Clearing House” in connection with THE Jour- 
NAL, in order that drugs and preparations may be 
examined by a competent analyst. 

We recommend that the following be added to 
the roll of honor list: 

Albert B. Prescott, Ann Arbor, 

George K. Johnson, Grand Rapids. 

S. P. Duffield, Dearborn. 

L. M. Bliss, Saginaw. 

Hugh McColl, Lapeer. 

We recommend that the following be elected as 
non-resident members: 

William H. Welch, Baltimore, Md. 

A. J. Ochsner, Chicago, II. 

We endorse the suggestion made by the Presi- 
dent that the State Legislature be urged to es- 
tablish a State Sanitarium for Consumptives.” 

4. Report of the committee to petition the Legis- 
lature for an appropriation for the establishment 
of a properly equipped sanitarium for the treat- 
ment of the early stages of tuberculosis, B. D. 
Harison, Sault Ste. Marie, Chairman. 

Accepted, committee continued and instructed 
upon its work. 

(Published in THE Journat for July, 1904, 
page 310.) 

5. Report of Committee on Vital Statistics, H. 
B. Baker, Lansing, Chairman, accepted and com- 
mittee continued. 

(Published in THE JourNAL for July, 1904, 
page 311.) 

6. Miscellaneous Business. 

By C. B. Stockwell, Port Huron. An 
amendment to Article V of the Constitution rela- 
tive to the House of Delegates, which now reads: 
“The House of Delegates shall be the legislative 
and business body of the Society, and shall con- 
sist of (1) delegates elected by the Component 
County Societies, and (2) ex-officio, the officers 
of the Society as defined in this Constitution,” 
by adding after the word “constitution,” “without 





JULY, 1904. 


power to vote.” 
Amendments. ) 

Dr. W. S. Anderson, Detroit: I have been re- 
quested to present the following for your consid- 
eration, from the Secretary of the Mississippi 
Valley Medical Association: 


(See Constitution, Art. XIII. 


“Louisville, Ky. October 17, ’03. 


lo the Secretary of Mich. State Medical Society. 

Dear Doctor.—lhe following important action 
was taken by the Mississippi Valley Medical As- 
sociation at its recent meeting in Memphis, and 
acting under instructions I send you the resolu- 
tions with the request that you bring them be- 
iore your Association for endorsement, our As- 
sociation believing that great good can be ac- 
complished from this. 


Thanking you in advance for this favor, I am 
Very truly yours, 
Henry Enos Tu ey, Sec’y. 


At the 29th Annual Session of the Mississippi 
Valley Medical Association held at Memphis, Oc- 
tober 7-9, the following resolutions were adopted: 

In view of the fact that more than 400 deaths 
from tetanus occurred following the 4th of July 
celebration of 1903, as shown by the statistical 
report elaborated by Dr, S. C. Stanton, of Chi- 
cago, and published in the Journal of the Ameri- 
can Medical Association of August 29, 1903, the 
great majority of which might have been pre- 
vented had proper precautions been taken: there- 
fore 

Be it Resolved, That the conclusions which fol- 
low, as offered by Dr. Stanton in a paper pre- 
sented before the Association, at the above meet- 


ing, be endorsed as the sense of the Association, 
and further 


Be it Resolved, That the Secretary be instructed 
to forward a copy. of these resolutions and con- 
clusions to the Medical Press, Associated Press, 
and the Secretaries of the several State Medical 
Societies, with the request that they publish same 
and take suitable action thereon. 

1. Enforcement of existing laws regarding the 
sale of Toy Pistols and other dangerous toys. 

2. Enactment of laws by the nation, states and 
municipalities prohibiting the manufacture and 
sale of Toy Pistols, Blank Cartridges, Dynamite 
Canes and Caps, Cannon Crackers, etc. 

3. Open treatment of all wounds, however in- 
significant, in which from the nature or environ- 
ment there is any risk of Tetanus. 

4. Immediate use of Tetanus Antitoxin in all 
cases of Fourth-of-July wounds, or wounds re- 
ceived in barnyards, gardens, or other places 
where Tetanus infection is likely to occur. 


5. As a forlorn hope, the injection of Tetanus 
Antitoxin after Tetanus symptoms have appeared.” 
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Referred to the Committee on Legislation and 
Public Policy, with power. 

Dr. W. S. Anderson, Detroit: I have been 
requested to present the following letter from Dr. 
Frank Allport, of Chicago: 


“Cuicaco, Itt., April 28, 1904. 
Sec’y Michigan State Medical Society: 

Dear Doctor—I am glad that the resolution 
concerning the eyes and ears of school children 
has been adopted at the last meeting, by your 
State Society. Of course, however, you will 
readily see that unless something more is done 
about the matter than the mere passing of the res- 
olution nothing will come of it. May I suggest, 
therefore, that your State Society will do what is 
being done by other State Societies, namely: Have 
the President appoint a committee of three ener- 
getic influential doctors (preferably Ophthalmolo- 
gists) who will take the matter before the State 
Board of Health and the State Board of Educa- 
tion, and make them see that action is taken. | 
think, if this is done, you will find that some- 
thing will come of the matter. Will you be kind 
enough to inform me if anything further is done 
along these lines, as I am endeavoring to keep 
track of what is done by the different States? 

Truly yours, 
F. ALLport. 

On motion of W. S. Anderson, Detroit, duly 
supported, the President was instructed to ap- 
point a committee of three as suggested. 

Dr. F. B. Tibbals, Detroit: I wish to in- 
troduce a matter of considerable importance to 
the profession of this State. At the present time 
the law regarding actions for malpractice in this: 
State allows an action to grow up against a physi- 
cian at any time within three years. Several other 
States, Tennessee, Kentucky, Ohio, Deleware and 
Arizona, have a statutory limitation of one year. 
I, therefore, move you, Mr. President, that this 
matter be referred to the Committee on Legis- 
lation and Public Policy with instructions to sub- 
mit to the next legislature such amendments to 
the present law as will limit the statutory time 
for malpractice actions to one year.—Carried. 

By motion of Leartus Connor, Detroit, the 
name of Ur. F. B. Tibbals was added to the Com- 
mittee on Legislation and Public Policy. 

Which motion was supported and carried. 

Adjournment. 

May 27th, 9 a. m. 

1. Reading of minutes of previous meeting.— 
Accepted. 

2. Unfinished business: 

By W. S. Anderson, Detroit: Motion to adopt 
the amendment to Chapter IV, Section 6, of the 
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By-Laws, as presented to and reported favorably 
upon by the Business Committee at yesterday’s 
meeting, by striking out the words “corresponding 
to the twelve congressional districts according to 
the present apportionment, except that no county 
shall be subdivided.”—Carried. 

3. Report of the Committee on Nominations ac- 
cepted and adopted, 

“Your Committee on Nominations beg to make 
the following recommendations: 

First Vice-President, Don 
Detroit. 

Second Vice-President, 
Kalamazoo. 

Third Vice-President, 
Grand Rapids. 

Fourth Vice-President, John W. Moore, At- 
lantic Mine. 

Delegates to the A, M. A. for two years: 

W. K. West, Calumet. 

C. B. Stockwell, Port Huron. 

Place of meeting for 1905, Petoskey. Time ot 
meeting, last week in June or first week in July. 

O. L. Dates, Chairman.” 

4. Miscellaneous business. 

Dr. W. S. Anderson, Detroit: I have been 
requested to present the following in the inter- 


M. Campbell, 


W. OM. Edwards, 


Richard R. Smith, 


est especially of those who practice in the country: 
“Whereas, Good roads help to develop the 
country and the people, second only to the influ- 
ence of the school and the church; therefore be it 
Resolved, That we favor federal and State aid 


for building good and permanent roads; the 
changing of the constitution of the State so as 
to permit of receiving federal aid when it is 
granted; and the creating of a State department 
of highway, which will be constitutional, and will 
aid to disseminate knowledge as how to build 
good roads.” 

Motion carried and referred to the Committee 
on Legislation and Public Policy. 

Adjourned. A, P. Brppe, Sec’y. 





MINUTES OF THE PROCEEDINGS OF THE 
SOCIETY IN GENERAL MEETING. 


May 25th, 10:30 a, m. 

1. Called to order by the President, Wm. F. 
Breakey, Ann Arbor. 

2. Prayer by Rev. J. Herman Randall. 

3. Address of welcome by Hon. Edwin F. 
Sweet, Mayor. 

4. Report of Committee on Arrangements, D. 
E. Welsh, Chairman. 

5. Report from the House of Delegates, A. P. 
Biddle, Secretary—(See Journat, July, 1904, 
page 299, minutes of the proceedings.. 
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6. Address of the President, Wm. F. Breakey, 
Ann Arbor. “Obligations of the State to Con- 
serve Life and Health.”—( Published in JourNaL 
for June, 1904, page 229.) 


On motion of H. O. Walker, Detroit, duly 
supported, the President’s address was referred 
to the Business Committee of the House of Dele- 
gates. 

Vote of thanks from the Society extended to 
the President for the admirable address. 

By H. B. Baker, Lansing: That the Busi- 
ness Committee be requested to consider the prac- 
ticability of sending a copy of the President’s 
address to each newspaper in the State.—Carried. 

7. Miscellaneous business. 

(a) Nominations for President. 


On motion of A. E. Bulson, Jackson, duly 
seconded, and of J. B. Griswold, Grand Rapids, 
duly seconded, the following nominations were 
respectively made: 


B. D. Harison, Sault Ste. Marie. 
D. Emmett Welsh, Grand Rapids. 


It having developed as the sense of the meet- 
ing that a member of the Council should not be 
a candidate for the office of President, the name 
of Dr. D. Emmett Welsh was withdrawn. 


EVENING SESSION, MAY 25TH. 


1. Meeting called to order by Dr. D. Emmett 
Welsh, Grand Rapids, Chairman Committee on 
Arrangements. 

2. The Relation of the National Auxiliary, 
Congressional and Legislative Committee of the 
A, M. A. to the Public and to the Medical Pro- 
fession, Emil Amberg, Detroit, Michigan, ‘mem- 
ber National Legislative Council of the A. M. A. 
—(Published in JourNAL, July, 1904, p. 315.) 

3. Address by Judge Willis B. Perkins, 
Grand Rapids, “Medical Legislation and Expert 
Testimony.—(To be published in THE JouRNAL.) 

By J. B. Griswold, Grand Rapids. That the 
thanks of the Society be extended to Judge 
Perkins for his paper.—Carried. 

By J. B. Griswold, Grand Rapids: That 
a committee of five be appointed by the President 
to act in conjunction with the State Bar Asso- 
ciation relative to the subject matter of the paper 
presented by Judge Perkins.—Carried. 

The President appointed the following commit- 
tee: 

J. B. Griswold, Grand Rapids. 

V. C. Vaughan, Ann Arbor. 

David Inglis, Detroit. 

C. B. Burr, Flint. 

W. H. Sawver, Hillsdale. 

Adjourned. 
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May 26th, 10:30 a. m. 


1. Report of committee to secure data regard- 
ing the prevalence of venereal diseases in Michi- 
gan. A. E. Carrier, Detroit, 

Chairman. 

Report accepted and committee continued. 

(Published in JournaL for July, 1904, page 
317.) 

2. Oration on Surgery, H. E. Randall, Lapeer. 
“Abdominal Pain.”—( Published in THE JouRNAL 
for June, 1904, page 241.) 

3. Oration on General Medicine, David Inglis, 
Detroit. “A Message from the Clinician to the 
Laboratory Worker.”’—(Published in JourRNAL, 
July, 1904, page 277.) : 

4. Miscellaneous Business. 

By J. C. Willson, Flint: That the Presi- 
dent appoint a committee of three on Necrology 
to draft appropriate resolutions to the memory 
of the late Dr. Donald Maclean, ex-President 
of the Society, and of other members who have 
died during the year, with instructions to report 
at the next meeting. Carried. 

The President appointed as the members of 
this committee F. B, Tibbals, Detroit; J. C. Will- 
son, Flint, and A. N. Collins, Detroit. 

Adjourned. 

May 27th, 10:30 a. m. 

1. Unfinished Business. 


Report from Committee on Necrology: Dr. 
Tibbals stated that the short space of time at 
the disposal of the committee precluded any 
complete report upon the necrology of this So- 


ciety for the past year. Therefore the committee 
begged indulgence, that it might submit its re- 
port in the form of a communication to be pub- 
lished later in THE JoURNAL, when it may be com- 
plete. The committee presented the following 
resolution upon the death of Dr. Donald Mac- 
lean, an ex-President of this Society and an ex- 
President of the American Medical Association: 
DR. DONALD MACLEAN. 
1839-1903. 

“Donald Maclean, an ex-President of this So- 
ciety, and of the American Medical Association, 
died during the month of July, 1903. As a sur- 
geon, teacher and leader of medical thought he 
' left an impress upon medicine in Michigan which 
is as indelible as though carved on granite. 


We miss his stalwart form, genial face and 
kindly heart and shall long remember him as he 
was when 'in his prime. His magnetic per- 
sonality, combined with great natural ability, made 
him loved and honored by many and respected 
by all. 
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Therefore, be it resolved, That the Michigan 
State Medical Society spread upon its minutes 
this brief eulogy as a lasting tribute to his 
memory.” 

By J. B. Griswold, Grand Rapids: That 
the report of the committee be adopted and that 
the committee be granted the time desired. Car- 
ried. 

2. Report of House of Delegates. A. P. Biddle, 
Detroit, Secretary. 

(See report of Committee on Nominations to 
the House of Delegates in the minutes of the 
same. ) 


3. Oration on Obstetrics and Gynecology, A. 
N. Collins, Detroit. “Have We Yet Learned How 
Potent for Cure Are the Natural Processes ?”— 

(Published in THE JourNAL for July, 1904, 
p. 271.) 

4. Miscellaneous Business: 


fhe Secretary: I have this communication 
from the Nurses’ Association: 


“Detroit, Mich., May 24, 1904. 


To the Secretary, Michigan State Medical So- 
ciety: 

The following motion was adopted at the Michi- 
gan State Nurses’ Association, held in Detroit, 
May 10, 1904: 

That the Michigan State Medical Society and 
the County Medical Societies be requested to en- 
dorse the efforts of the graduate nurses to secure 
state registration. 

S. E. Sty, 
Corresponding Secretary, 
Michigan State Nurses’ Association.” 


Moved by J. H. Carstens, of Detroit, that 
the Society endorse the efforts of the nurses to 
secure the passage of such a law. 

Amended by Bion Whelan, of 'Hillsdale, that 
the Committee on Legislation and Public Policy 
be requested to help in the procuring of such 
legislation. Carried. 

Repert of Committee on Nominations, O. L. 
Dales, Grand Rapids, Chairman, showed that Dr. 
B. D. Harison, Sault Ste. Marie, was duly 
elected President of the State Society for the 
ensuing year. 

Dr. Harison thanked the Society for the honor 
conferred upon him and pledged his best efforts 
tc the advancement of its interests. 

On motion of Leartus Connor, Detroit, a 
vote of thanks was extended to the Kent County 
Medical Society for its hospitality and for the 
care of the visiting members. 

Adjourned. 
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REPORT OF THE COUNCIL TO THE 
HOUSE OF DELEGATES. 


May 25, 1904. 
LEARTUS CONNOR, DETROIT, CHAIRMAN. 


In accord with our By-Laws the Council begs 
leave to report upon the Society's Branch So- 
cieties, Finance, Publication and Judicial interests, 
during the interval from last meeting to May 
21st, 1904. 

The Council elected Dr. A. P. Biddle as 
Secretary-Editor, with power to select his assist- 
ants, and here records its appreciation of their 
efficiency and faithfulness, in looking after the 
immense detail of the office. This work is 
really a specialty, demanding special training, and 
in view of the meagre compensation possible the 
Society should be congratulated on the service 
secured, and heartily support the efforts of these 
gentlemen on their behalf. 

BRANCH SOCIETIES. 

Since our last meeting, two new branches have 
been formed, viz.: Benzie granted a charter Au- 
gust 14th, 1903, and Newaygo, granted a charter 
March 7th, 1904, making a total of sixty branches 
in our State Society. 


RE-ARRANGING OF COUNCILOR DISTRICTS. 


That twelve men in active practice should once 
or more yearly visit sixty branch societies is a 
task of large proportions. At its inception, for 
convenience, the political Congressional Districts, 
were selected, but experience soon indicated, that 
a change would reduce the Councilor’s expendi- 
ture of money, time and energy. A committee of 
the Council reported in favor of the following 
arrangement, and thus the matter comes before 
the House of Delegates: 


4. 4, 
Lenawee Allegan 
Macomb Berrien 
Monroe Kalamazoo 
Oakland Van Buren. 
Washtenaw 
Wayne. 5. 

2. Berry 
Branch © Tonia 
Hillsdale Kent 
Ingham .. Ottawa. 
Jackson 

3. 6. 
Calhoun Clinton 
Cass Genesee 
Eaton Livingston 
St. Joseph, Shiawassee. 
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7. Bay 
Huron Cheboygan 
Lapeer Emmet 
Sanilac Tosco 
St. Clair. Presque Isle. 
8 Otsego 
Montgomery 
Clare ; Crawford 
Gladwin — 
, nie Roscommon 
a 
Midland — 
Saginaw 11. 
Tuscola. Lake 
9. . Mecosta 
heottin Montcalm 
Bennie * Muskegon 
Charlevoix Newaygo 
Grand Traverse *Oceana 
Kalkaska Osceola 
Leelanau 12. 
a Chinewws 
ason 
‘ Delta 
Missaukee ree 
Dickinson-Iron 
Wexford. j 
Gogebic 
10. Houghton 
Alcona Marquette 
Alpena Menominee 
Arenac Schoolcraft 
1. Leartus Connor 7. M. Willson 
2. A. E. Bulson 8. S. I. Small 
3. W. H. Haughey 9. B. H. McMullen 
4. G. D. Carnes 10. H. B. Landon 
5. D. E. Welsh 11. W. T. Dodge 
6 C. B. Barr 12. Theo. A. Felch. 


Very early in the work it was found that some 
Councilors could deal better with a portion of 
the field cf a neighbor, and vice versa, so there 
was an exchange of fields, and all profited thereby. 

Because of easy communication, those Branches 
adjacent to Wayne have been ‘added to the First 
District—so obviating the tedious roundabout 
lines of travel necessitated by the present arrange- 
ment. 

The results of the year’s work clearly shows 
the tact, energy, and far sightedness of Branch 
officers, and should be remembered when the 
time comes for choosing their successors. 

Every Branch has been visited at least once 
by its own Councilor, and some by one or more 
visiting Councilors—the net result being a health- 
ful increase of enthusiastic work. 


*Added at request of council at meeting of 
same May 26th. 
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Apart from their semi-annual meetings the 
Councilors have embraced every opportunity for 
consultation over the complicated problems pre- 
senting for solution, when possible they have in- 
cluded the Branch officers. Last fall all the 
members of the Fifth District united in a meet- 
ing at Grand Rapids, a suggestion of the farther 
evolution of organization, when every District 
will have one or more meetings annually. It is 
hoped that in this way some of the old District 
Societies may gain a closer touch with the State 
organization. 

In twenty-six counties there has been a gain 
and in twenty-five a loss of paid-up members— 
eight remain unchanged. There is a net gain of 
twenty-five members. Some of the losses are 
from death, some have removed from the State, 
some have retired from active practice. There 
is every reason to believe that ere the year closes 
practically all the Branches will exhibit a gain— 
certainly they will if delegates on their return 
home undertake to wipe out the score. 


COUNTY SOCIETIES. 


It is suggested that delegates at an early date 
examine the constitution and by-laws and un- 
written customs of their Branches, if perchance 
they may discover relics of a by-gone age, quite 
antagonistic to the necessities of our organiza- 
tion, but thoughtlessly continued. Thus the place 
of meeting should be neutral—one to which every 
member of the Branch finds pleasure in going. 
For obvious reasons this may not always be the 
office of any member, but the town hall or other 
room used for public purposes. 

Then there was a time when the votes of all 
members were required for election of a new 
one—but it seems more in accord with the or- 
ganization of all doctors in the State that a ma- 
jority suffice. 

Formerly members of County Societies were 
forbidden under penalty of ostracism from con- 
sulting with rejected or ineligible physicians; now 
they should have perfect liberty, if only the 
ptinciples of medical ethics be observed. 

If things like these be found in the organic 
law or customs of any Branch, their vicious ten- 
dencies should be quietly brought to the atten- 
tion of other members, and as soon as practicable 
eliminated. 

As the Council year begins with Jan. 1 and 
ends with Dec. 31, it would facilitate business if 
all Branches held their annual meetings between 
Aug. 1 and Dec. 15th. It is suggested that the 
House of Delegates so amend the by-laws as to 
conform to this system. 
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FINANCE. 


The problem of finance is fundamental; unwise 
outlay, or atrophied receipts portend disaster. 
The Council has sought to secure the largest in- 
come with least expenditure compatible with 
proper pushing of the work entrusted to its care. 
The following statement covers all transactions 
from 1903 meeting to May 21st, 1904: 


Cash on hand at 1903 meeting........... $1065.02 
Dales Grae eNO 63 aes aicesdaeseans 3509.00 
Refund from Michigan Passenger Agent 6.00 


Fo ee te 1996.89 
PONE ncctsscccisiemssereeee 5.72 
Blanks for County Societies ............. 15.19 
ene ay eee ee 1.50 
OE SOI sic as cacaechadasence $6599.32 
Disbursements— 
Printing and mailing of JouRNAL, 11 mos.$3541.82 
State Society expenses ..............000- 381.34 
Commission on advertisements ......... 394.76 
Treasurer’s salary (June, 1903)......... 12.50 
Secretary's salary (11 mos.) ........... 275.00 
Editor's salary (11 me.) 2. 0ccesedieds 275.00 
Council expenses as per by-law ......... 218.00 
Reporting meeting, 1903 ............... 200.00 
"POURED CONGR ois nce ccccdinacaees $5298.42 
Assets, May 21st, 1904— 
Cas 0th DOH vdcsi nescence $1300.90 
Due on advertisements: ....660ssecdaswes 32.00 
"FONE o satadi cad cosees ani $1332.90 


Besides THE JourRNAL has signed advertising 
contracts, with a net value of one thousand dol- 
lars, but this has still to be earned. Thus, there 
is but a small margin to the Society’s credit—a 
fact that forbids new expenditures till it be 
largely increased. 

It appears that the actual cost of THE JouRNAL 
exceeds the entire membership dues—the deficit 
being met by advertising income. Since June, 
1903, the Treasurer received’ no salary, the bur- 
den of his work being done by the Editor-Secre- 
tary, without increasing his own. The latter re- 
ceives but six hundred dollars yearly for the 
immense labor and responsibility connected with 
his duties. The twelve Councilors are allowed 
three hundred dollars yearly for traveling ex- 
penses— but it appears that but little more than 
two hundred is actually called for. Each farther 
contributes his official postage, stationery and 
other expenses incident to his work. The salary 
of the Secretary-Editor’s office should be larger 
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but the Society's income does not admit of an 
increase. 

In accord with By-Laws, Chapter VIII, Sec. 7, 
the House of Delegates will pass upon the item- 
ized statement of traveling expenses by the sev- 
eral Councilors, as presented by them to the 
Secretary. 

PUBLICATION. 


THE JoURNAL has been issued promptly, except 
when prevented by accident beyond the manage- 
ment’s control. 


Ne ree ee ar 2200 
Mailed to paid-up members ............... 1680 
Mailed to unpaid members ................. 342 
ee ee. re 63 
ye eee ere ee 10 
ee, ee rr 42 
Mailed to medical publishers .............. 7 
Given Editor’s Medical Progress............ 30 
ORE EOL EOS ETO CE OTE CEE 5 


Since the Society has no place for storage, or 
capital for carrying extra copies, no edition is 
much in excess of actual needs, hence back num- 
bers cannot be furnished. Subscriptions begin 
when the dues are received by the Editor and 
should cease with the expiration of the period 
for which the dues were prepaid. But knowing 
the difficulties on the part of a few in meeting 
such payment, the Council has continued sending 
THE JourRNAL long after the expiration of pre- 
payment. Simple justice demands that such prac- 
tice be limited, because every copy costs a definite 
sum and it is unfair that the Society bestow this 
upon the indifferent or unappreciative. Hence 
the Council has directed that mailing of THE 
JouRNAL must cease with the expired subscription, 
only to be renewed when prepayment is resumed. 

County officials could do much to secure the 
prompt prepayment of dues, and it is the privi- 
lege of delegates to remind them of an omis- 
sion, and aid them in the enrollment of new 
members. 

The Council fully realizes that THe JourNAL 
should render the best possible service to the 
Society, and steadily directs every resource to 
this object, but limitations of finance and avail- 
able trained workers have prevented the reaching 
of its ideal. 

Among the new features may be mentioned 
the pages of medical progress, so prepared by ex- 
perts as to exceed a mere abstract of original 
work published elsewhere. 

The department of new publications has in- 
creased in size and improved in quality. Could 
THE JOURNAL afford the expense it would be wise 
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to purchase the books worthy of attention and 
ignore others, At present it accepts such books 
as publishers send it, and gives its readers such 
idea of their nature and value as will enable them 
to purchase with greater discrimination and know 
of the aggregation of knowledge within their 
reach. This department was organized with dif- 
ficulty, owing to the reluctance of publishers to 
send copies of their books to new journals and 
of competent persons available to prepare suitable 
notices. At present leading publishers send their 
works, and skilled reviewers analyze them for 
THE JOURNAL. 

All recognize the improved internal arrange- 
ment of THE JouRNAL, both in appearance and 
convenience. 

As already stated the net value of advertise- 
ments is larger than last year, in spite of the 
fact that valuable contracts were refused because 
of their doubtful character. The undetermined 
advertising value of a new journal like ours, the 
superabundant number of medical journals, and 
our inability to afford expert aid in securing ad- 
vertisements, combine to obstruct the rapid 
growth of this department. While thus ham- 
pered, it is hoped that every delegate, officer, and 
member of branches, will remember to aid the 
management as opportunity presents. Much can 
be done by noticing whether each traveling sales- 
man’s house is represented in THE JouRNAL’S 
advertising pages, frankly telling the representa- 
tive that THE JoURNAL owners would be glad to 
receive the patronage of his house. The Michi- 
gan profession is a large buyer of medical books, 
surgical instruments, chemicals, drugs and dress- 
ings, etc., etc., and if it patronized those advertis- 
ing in its journal and made this evident on fitting 
occasions, THE JOURNAL would soon have all the 
advertising it could carry. 

Closely related to this is our exact knowledge 
of the goods offered the medical profession and 
laity. Notoriously both parties are being hum- 
bugged by the sharp practices of commercial 
houses. To escape this a “clearing house” is a 
necessity. Such a house is beyond the reach of 
the Michigan State Medical Society, but within 
that of the American Medical Association. It is 
suggested that the Michigan House of Delegates 
instruct its delegates to the A. M. A. to urge 
that body to establish such a “clearing house” in 
connection with its Journal. Beginning in a 
modest way, it would secure an analyst, of capa- 
bility, honesty and fearlessness beyond question, 
to examine one after the other drugs and prep- 
arations of unknown composition, yet widely ad- 
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low, but if the work were legally done there need 
be no fear of the outcome. Such clearing house 
would strengthen the organization by practically 
exhibiting its willingness to do that which aided 
every doctor in knowing the nature of his daily 
tools, and so reducing his chances of failure. Such 
a clearing house would make it easier for both 
national and state journals to admit to their ad- 
vertising pages only those things helpful to the 
doctor. There is no reason why the organ of the 
medical profession of the United States should 
not aggressively give battle to the enemies of said 
profession. Medicinal agents of unknown com- 
position are not the least of these. 

The value of THE JouRNAL rises or falls with 
the quality of published material. It is a matter 
of history that the present excellence of the 
National Journal took its origin in such changes 
as gradually brought to its pages the best ma- 
terial in the world. The question before all 
friends of THE JouRNAL is, how can its pages be 
filled with the best possible articles? Both Coun- 
cil, House of Delegates, officers, general and local, 
and individual members have a vital interest in 
this question. The facts are that this material 
comes from either the General Society or its 
Branches. The question then is how can the best 
material possible be secured from these? The 
collection of material for any given year falls 
upon the officers of societies or sections, so that 
if these exhaust the possibilities of their members 
nothing more can be done. It is a matter of 
common observation, that one person is better 
adapted for getting the best work done, because 
of temperament, training or executive ability, and 
such should be selected as officials, especially sec- 
retary. It is for each delegate to exert his influ- 
ence in his own society for this end. The good 
material thus made certain will render THE Jour- 
NAL more attractive to every member. We must 
eliminate, so far as possible, the idea of electing 
any official as an honor to him, but rather to 
elect him because he can serve the organization 
better during a particular period. 

THE JOURNAL management cannot transform 
lead into gold, therefore let us take heed to give 
it only the best. Nor can it publish all the work 
of the State Society and its sixty Branches, but 
it can publish in abstract or extenso the most 
important. Hence it is hoped that delegates 
will encourage secretaries of their Branches to 
abstract all papers that cannot be published at 
length. Many forget that an idea or practice 
clothed in short, fresh, crisp language gains thou- 
sands of readers over the long article. Such is 
quoted and remembered while the diluted one 
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either is unnoticed or speedily forgotten. Those 
who have scanned the columns of THE JouRNAL’s 
exchanges will have had this truth burned into 
their memories. 

Writers of papers can greatly aid editors in 
diminishing the cost of THE JouRNAL by extra 
care in preparing their copy, and remember that 
there is additional expense for every word or 
sentence cut out and new one inserted. 

Evidences of the increased hold THE JouRNAL 
has acquired are numerous. Voluntarily adver- 
tisers affirm that their investment has brought 
them large returns, and they want contracts re- 
newed. This is true not only of drug and food 
manufactories, but of sanitariums, etc., etc. 

Subscribers immediately give notice of missing 
copies, as they do not want a break in their files. 
Contributors express gratification at the evidences 
that their articles have been copied into other 
journals and attracted attention of those inter- 
ested in the topic discussed. 

Changes in residence of Society membership 
are numerous, and difficult to keep track of, un- 
less the editor is apprized of the changed address. 
Complaint is often received from a member who 
not only overlooked notifying the editor of his 
removal, but also the post office. The numbers 
thus lost are supplied,-if possible, but much fric- 
tion would be obviated if the editor were promptly 
notified of a member’s change of residence. 

A special department in the advertising pages 
has been established to gratify advertisers, who 
desire reading notices, and the readers of THE 
JouRNAL who object to such material in the body 
of THE JourNAL. Naturally advertisers seek the 
largest returns for their investment, and have 
secured from many journals space even in the 
editorial columns. The arrangement in THE 
JoURNAL seems to satisfy all parties and though 
increasing the expense, it profits in facilitating 
the renewal of old contracts and the securing of 
new ones. 

ROLL OF HONOR. 


Art. IV, Sec. 5, Constitution, ‘prevides for a 
roll of resident honorary members who have won 
distinction, but are restricted from active service 
by disabilities of age or other infirmity. In ac- 
cord therewith the Council nominates for elec- 
tion by you the following: 

Albert B. Prescott, Ann Arbor. 

George K. Johnson, Grand Rapids. 

S. P. Duffield, Dearborn. 

L. M. Bliss, Saginaw. 

Hugh McColl, Lapeer. 

Three of these, Drs. Johnson, Bliss and McColl, 
have served as Presidents of this Society; two, 





308 


Drs. Prescott and Duffield, have added national 
distinction as chemists and teachers of chemistry 
to their reputations as physicians. All during more 
than a generation have led the Michigan profes- 
sion in its march towards the promised land. 

Under authority of the same article of our Con- 
stitution, Sec, 6, the Council nominates for hon- 
orary non-resident members: 

William H. Welch, of Baltimore, Md., honored 
everywhere for his pathological work, for his 
skill in training pathological investigators and 
enthusing his students with highest professional 
ideals. 

A. J. Ochsner, of Chicago, known to all for his 
high attainments as a practitioner and teacher 
of abdominal surgery. 

While recognizing its shortcoming, the Council 
has done the best with the resources at its com- 
mand. It has entered at length upon some fea- 
tures of its conduct in the hope of securing even 
larger co-operation and aid from officials and 
members of the Society through the facts dif- 
fused by the individual delegates as well as their 
official action. 

SUMMARY. 

Finance—While there has been a slight gain in 
our net income during the past year—we need to 
restrict expenditures to present work and neg- 
lect no opportunity to augment receipts. 

County Societies have been increased to sixty, 
and exhibit little friction in adjusting themselves 
to new conditions. A few have been unable to 
cast aside the habits of a former generation when 
“the club” was a regular gymnastic exercise. A 
few have permitted personal and outside matters 
to impede their evolution. Gradually these are 
grasping the catholic spirit of the new organiza- 
tion, and its capacity to advantage them equally 
with others. It is believed that all will soon 
join us in recognizing the new era of universal 
brotherhood, now rising from the ashes of a 
structure in which “everyone was for himself 
and the devil for the hindmost.” 

Judicial disagreements have been settled mainly 
by Branch officials with or without the aid of 
their Councilor. Our endeavor has been to aid 
the disputants in grasping all the facts on both 
sides in the spirit of organization, with the usual 
result, that both parties accept the manifest 
equity. 

THE JouRNAL has steadily grown in value and 
popularity. As it costs the Society less than it 
earns, it is a paying proposition; spreading work 
accomplished and stimulating better work. 

Finally, continued observation shows that the 
only cement of medical organization is “constant 
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practice in thinking kindly thoughts, speaking 
kindly words, and doing kindly deeds” to the in- 
different and our enemies. While this practice 
grows, organization will grow in power to shape 
the destiny of our art, improve our fortunes and 
promote an ideal civilization. 





REPORT OF COMMITTEE ON LEGISLA- 
TION AND PUBLIC POLICY. 


W. H. SAWYER, Hillsdale, Chairman. 


Your committee begs to submit the following 
report: 

There being no meeting of the State legislative 
bodies this year, there is consequently little to be 
done beyond paving the way for subsequent effort. 

Your committee would recommend no interfer- 
ence with the present registration law. Under 
its operation Michigan has been raised to a posi- 
tion second to no State in the union in its re- 
quirements for registration in medicine. New 
York State heretofore has always been credited 
with having the most exacting entrance examina- 
tion of any State, and has been correspondingly 
looked up to; but as our legal requirements to- 
day are very much above New York State, Michi- 
gan has by far the highest requirements of any 
State not only of medical education, but still more 
important, of preliminary qualification. 

This committee would also recommend that a 
special law be drafted and passed that shall make 
it illegal for publishers to print advertisements 
that are dangerous to public health and public 
morals and circulate such advertising matter with- 
in the State. Such a law consistently framed 
would satisfactorily meet this condition. As the 
State Board of Registration has the right to re- 
voke a license only, and its right to do this is 
in question, and as many non-residents are with- 
cut its jurisdiction, its power to suppress this 
evil is quite limited. The opposition to such a 
measure would be very strong. As it is difficult 
to impress the layman with the harm done, and 
the press is very jealous of any restriction of its 
rights, only the earnest and united efforts of the 
profession, working through every right channel, 
could overcome it and win a victory. However, 
the initial step has been taken and so should be 
pursued with the same energy, courage and re- 
source which has evolved the present medical law. 
It is further recommended that the profession 
earnestly support the measure recommended by 
your Committee on Vital Statistics. Because of 
no systematic and exact method of recording 


births, much important and valuable data have 
been lost. 
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REPORT OF THE MICHIGAN MEMBER OF 
THE NATIONAL LEGISLATIVE COUN- 
CIL OF THE AMERICAN MEDI- 

CAL ASSOCIATION. 


EMIL AMBERG, Detroit. 


For the fourth time a member of the Michigan 
State Medical Society is represented on the 
Auxiliary National Legislative Committee, which 
is now called the National Legislative Council of 
the American Medical Association. 

The matters which came within the scope of 
the committee during the last year were: 

1. The appointment of Colonel William C. Gor- 
gas on the Panama Canal Commission. 

2. A bill to increase the efficiency of the Medi- 
cal Department of the United States Army. 

3. An appropriation of $400,000.00 for a General 
Hospital for the Army in the District of Colum- 
bia. 

4. The Senate amended bill (Senator Heyburn) 
Calendar 1165, for preventing the adulteration 
or misbranding of foods or drugs, and for regu- 
lating traffic therein. 

As you know, there exist besides this commit- 
tee now about sixty auxiliaries in Michigan, one 
representative from each county forming a com- 
mittee called the National Auxiliary Congres- 
sional and Legislative Committee of the Ameri- 
can Medical Association. Chas. A. L. Reed, of 
Cincinnati, is chairman of both committees. 

It would lead too far to go into all the details 
of the work done. The letter file which I pass 
around contains practically all the correspondence 
of your committee during the last year. In order 
to give the Medical Society an idea of the man- 
ner in which matters are handled, I take the 
liberty of choosing a few details for illustration, 
and quote the following: 


Cincinnati, O., Feb. 24, 1904. 
Dr. Emil Amberg, etc.: 

I enclose herein copies of documents relating 
to the referendum relative to medical representa- 
tion on the Panama Canal Commission. This is 
a most conspicuous and important test of the 
influence which the medical profession may be 
able to exert, and I ask your earnest and instant 
co-operation. To this end, please write a letter 
within twenty-four hours following the receipt of 
this, urging each County Auxiliary Committee- 
man in your State to comply with the request 
which goes to him direct by this mail. 

I request that you will be governed yourself 
by the instructions sent to each Auxiliary Com- 
mitteeman—i. e., Wire the President, write to 
him, write to your Congressman and Senators, 
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and bring all possible collateral influence to bear. 

Sincerely yours, 

Cuas. A. L. REEp, 
Chairman. 


(Sgd.) 


‘Lelegram to 
Hon. Theodore Roosevelt, 
President of the United States, 
Washington, D. C. 

Kindly appoint a representative of the medical 
profession, if possible Colonel W. C. Gorgas, on 
the Panama Canal Commission. 

(Sgd.) Emi AMBERG, etc. 
Detroit, Mich., Feby. 27, 1904. 


Letter to 

Hon. Theodore Roosevelt, 

President of the United States, 
Washington, D. C. 
Dear Sir:— 

For reasons undoubtedly known to you, the 
undersigned urges the appointment of a medical 
man on the Panama Canal Commission. 

It appears that Colonel Wm. C. Gorgas, Sur- 
geon United States Army, is well fitted for this 
position. 

It need not be mentioned that the work of 
sanitation is of the utmost importance, and your 
honor is no doubt aware of the necessity of en- 
trusting the hygienic work to some one familiar 
with the subject; therefore, I would not enter 
into details, as such are easily accessible to your 


honor. 
Very respectfully yours, 


(Sed.) Emit AmBerc, M. D., Etc. 


March 1, 1904. 
R. A. Alger, Chairman, 
Thos. Grant, Clerk. 
Senate of United States 
Committee on 

Examination and Disposition of Documents. 
Dear Sir:— 

I have the honor to acknowledge receipt of 
yours of the 27th of February on re-sanitation of 
Panama Canal, and appointment of Col. Wm. C. 
Gorgas on Commission. The letter has been 
called to the attention of the President. 

Very respectfully, 
Tuos. GRANT, 
Private Secretary. 


(Sgd.) 


Emil Amberg, M. D., Etc. 


Cincinnati, O., March 5, 1904. 
Mr. Emil Amberg, 


270 Woodward Ave., 
Detroit, Mich. 
Dear Sir :—. 
I am in receipt of your various favors of re- 
cent date, with enclosures, and beg to thank you 
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for your cordial co-operation. The responses 
from the profession throughout the country have 
been most, generous and enthusiastic, and while 
the first referendum itself failed of accomplish- 
ment, I do not feel that the effort has been lost 
by any means, for they now realize at Washing- 
ton that the medical profession is not only alive 
but very wide awake, which will ensure more re- 
spectful hearing in the future. 

I hope my report on the first referendum met 
with your approval. 

Again thanking you, I remain, 

Very respectfully, 
Cuas, A. L. REEp, 
Chairman. 

P. S.—I am also in receipt of your acceptance 
to serve on committee appointed to formulate a 
standard medical practice act, and desire to thank 
you for the same. 

The chairman of the National Legislative Com- 
mittee has appointed the following committee to 
formulate a Standard Medical Practice Act: S. 
D. VanMeter, Colorado (Chairman); J. R. Cur- 
rens, Wisconsin; W. H. Sanders, Alabama; Emil 
Amberg, Michigan; J. A. Dibrell, Arkansas. 


W. B. Heyburn, Chairman, 
Etc. Ete., 
United States Senate 
Committee on Manufactures. 


April 25, 1904. 
Dr. Emil Amberg, 


Detroit, Mich. 
Dear Doctor :— 
* * * * * * * * * 

Congress will adjourn this week and the “Pure 
Food” legislation will necessarily have to go over 
until next Congress. During the recess I hope 
that the friends of the measure will do what they 
can toward creating sentiment in favor of, it by 
the circulation of petitions, signed by physicians 
and prominent citizens, addressed to the Sena- 
tors of their respective States. 

Very truly yours, 
(Sgd.) W. B. Heysurn. 


Letters from Senators Heyburn and Burrows, 
Representatives Hull, Lucking, and other parties, 
are on file. 

Your representative has for a number of years 
been very much interested in the movement to- 
wards interstate medical reciprocity, The Ameri- 
can Confederation of Reciprocating Examining 
and Licensing Medical Board is doing very com- 
mendable work quietly and systematically. Your 
representative is very much pleased with the man- 
ner in which the subject is handled. 
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One of the most important matters for consid- 
eration at present seems to be the Pure Food and 
Drug Bill, to which the enclosed Congressional 
Record refers. The speech of Senator Heyburn 
is recommended to every physician and citizen in 
Michigan for most careful consideration. You 
will readily see what great responsibility rests 
upon the medical profession. 

I recommend that the Council be authorized to 
reimburse the committee for exceptional expenses, 
if the Council sees fit to do so. 

In conclusion I wish to thank the County 
Auxiliaries for their assistance, also all the other 
members of the State Medical Society, and beg 
to call their attention to the fact that our work 
has only begun. 





REPORT OF THE COMMITTEE TO PETI- 
TION THE LEGISLATURE FOR AN AP- 
PROPRIATION FOR THE ESTAB- 
LISHMENT OF A PROPERLY 
EQUIPPED SANITARIUM FOR 
THE TREATMENT OF THE 
EARLY STAGES OF TU- 
BERCULOSIS. 


B. D. HARISON, Sault Ste. Marie, 
Chairman. 


It was not possible to get a meeting of the 
committee up to this time, but as chairman of 
the committee I have had correspondence with 
the several members and they have collected sta- 
tistics and other information relative to the work, 
and although we have not as yet had a formal 
meeting of the committee we expect to have one 
to-day. I have taken the matter up to-day and 
yesterday with individual members of the com- 
mittee. 

Arrangements are being made for carrying out 
the work in a thorough manner and to present a 
proper bill to the legislature at the next session. 
Yesterday I received word from a _ prominent 
Senator who returns to the Senate at the next 
session, that he would gladly take charge of the 
bill personally and guaranteed that it would pass 
both the House and the Senate provided the ap- 
propriation asked for was not excessive. I asked 
what he thought was a fair appropriation and the 
minimum amount he named was three times as 
large as the committee thought of asking fcr, so 
I think we are safe on that point, and in this 
connection [ think the appropriation asked for 
last year was rather excessive, because it is not 
an easy matter to spend $200,000 economically on 
a state institution in two years. I think the U. P. 
hospital spent about $50,000 the first year, and 
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this asylum when completed will accommodate 
some 1200 patients. Usually one building only is 
provided for in state institutions and when that 
is completed and occupied another building is 
started, so that $200,000 at one appropriation is 
a large amount of money. A smaller sum is much 
more practical, and as soon as the legislature 
commits itself to the principle of supporting a 
hospital of this kind there will never be any 
dificulty in the future in obtaining proper appro- 
priations. The main object is to obtain first of 
all the principle involved—recognition by the leg- 
islature—and when you have accomplished that 
you have accor.plished all that is necessary at 
that time. The rest will come easily. 

The committee will take the matter up in a 
thorough manner, presenting to the legislature a 
short pamphlet covering the reasons for the estab- 
lishment of a hospital and other information, but 
will not go into the subject too technically, so 
that the ordinary legislator will read the pamph- 
let. If the legislator is presented with too much 
technic it is absolutely certain that he will not 
inform himself upon the subject. Therefore, the 
committee will endeavor to present to the legis- 
lature the facts in as simple a form as possible 
and in an effective manner. It will also take up 
the work in a systematic manner with the several 
County Societies in order to have their influence 
in favor of the bill. 





REPORT OF THE COMMITTEE ON VITAL 
STATISTICS, 


H. B. BAKER, Lansing, Chairman. 
May 26, 1904. 


About ten years ago a special committee of this 
Society, under the chairmanship of Dr. Leartus 
Connor, was appointed to make efforts to secure 
the proper registration of births and deaths in 
Michigan. The old law of 1867-69 had proved 
grossly ineffective for securing accurate statistics, 
and the fact that such statistics are of great sani- 
tary importance, as well as of value for legal and 
other purposes, determined the Society to seek an 
improvement in legislation. After failing to se- 
cure the passage of a bill providing for the im- 
mediate registration of both births and deaths at 
one session of the legislature (1895), our efforts 
limited to deaths only met with success at the 
ensuing session, and a law for the registration of 
deaths was enacted in 1897 that at once raised 
Michigan to the rank of a registration State. 

The subject of the improvement in the registra- 
tion of births remained in abeyance, although the 
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committee was continued, and bills have been in- 
troduced at several subsequent sessions. The 
latest was that introduced in 1903 by Representa- 
tive Byrns, known as a bill “To provide for the 
immediate registration of births and the requiring 
of certificates of births,’ which was favorably re- 
ported by the Committee on State Affairs of the 
House. 

This bill was drafted in accordance with the 
principles laid down in the pamphlet on the “Reg- 
istration of Births and Deaths” published by the 
United States Census Bureau, and a copy is ap- 
pended to this report for discussion and criticism 
by the members of the Society. 

Your committee recommends that copies of this 
report, including a draft of the bill, be submitted 
to the secretaries of all of the County Medical 
Societies in Michigan, with requests that the bill 
be considered by each Society, and that reports 
thereon, with suggestions, be transmitted to the 
committee of this Society, who will consider them 
carefully and, as far as practicable, include them 
in the formulation of a new bill to be introduced 
at the approaching session of the legislature. 

It is further recommended that this subject be 
in charge of a permanent committee of this So- 
ciety, that a reasonable sum for postage be au- 
thorized, and that each County Society be re- 
quested to appoint a special committee on vital 
statistics to co-operate with this committee and 
with the public health committee of the American 
Medical Associaion in urging the passage of a 
suitable bill for the registration of births, and in 
other measures relating to vital statistics. 


HOUSE BILL NO. 256. 


MICHIGAN. FILE NO. 272. 


INTRODUCED BY MR. BYRNS, FEBRUARY 12, 1903. 


Referred to the Committee on State Affairs. 
Reported substituted April 29, ordered printed and 
placed on the general order. 

A BILL. 

To provide for the immediate registration of births and 
the requiring of certificates of births. 


The People of the State of Michigan enact: 

Section 1. All births that occur in the State shall be 
immediately registered in the districts where they occur, 
which primary registration districts shall be the same 
as those provided for the registration of deaths by Act 
number two hundred seventeen of the Public Acts of 
one thousand eight hundred and ninety-seven, as amended 
by Acts numbers twenty, and two hundred nine of the 
Public Acts of one thousand nine hundred one. Local 
registrars for deaths shall also be the local registrars for 
births, and the Secretary of State shall be the State 
registrar for births, as for deaths. Village and city 
registrars shall, immediate after qualification, designate 
deputy registrars to act in case of their illness or ab- 
sence. It shall be the duty of the attending physician 
or midwife to file a certificate of birth, properly and 
completely filled out with all the particulars required by 
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this act, with the local registrar of the district in which 
the birth occurred, within three days after the date of 
birth. And if there be no attending physician or midwife, 
then it shall be the duty of the father of the child, 
householder or owner of the premises upon which the 
birth occurred, manager or superintendent of public or 
private institution or other competent person having cog- 
nizance of the facts to file said certificate of birth with 
the local registrar within three days after birth. 

Sec, 2. The certificate of birth shall contain the fol- 
lowing items: 

1. Place of birth, including state, county, township, 
village or city. If in a city, the ward, street and house 
number. If in a hospital or other institution, the name 
of the same to be given instead of the street and house 
number. 

2. Full name of child. If the child dies without a 
. name before the certificate is filed, then the words “died 
unnamed” shall be entered. If the living child has not 
been named at the date of filing the certificate of birth, 
the space for “full name of child” is to be left blank, 
to be filled out subsequently by a special return of given 
name of child as hereinafter provided. 

3. Sex of child. 

4. Whether a twin, triplet or other plural birth. A 
separate certificate shall be required for each child in a 
case of plural birth. 

5. Whether legitimate or illegitimate. 

6. Full name of father. 

7. Residence of father. 

8. Color or race of father. 

9. Birthplace of father. 

10. Age of father at last birthday, in years. 

11. Occupation of father. 

12. Maiden name of mother, in full. 

18. Residence of mother. 

14. Color or race of mother. 

15. Birthplace of mother. 

16. Age of mother at last birthday, in years. 

17. Occupation of mother. 

18. Number of child to this mother, of whom how 
many now living 

19. Number of children by this mother. 

20. Certificate of physician attending or midwife as to 
attendance at birth, including statement of year, month, 
day and hour of birth. This certificate shall be signed 
by the attending physician or midwife, with date of sig- 
nature and address. If there was no physician or mid- 
wife in attendance, then the father, householder, or 
owner of the premises, manager or superintendent of 
public or private institution, or other competent person 
whose duty it shall become to file the certificate of birth 
as provided in section one of this act, shall draw a line 
through the words “I hereby certify that I attended the 
birth of above child,” and shall write in lieu thereof 
the words “No physician or midwife,” filling out the 
remainder of the certificate in regard to the year, month, 
day and hour of birth, and signing the certificate as 
father, householder, owner of premises, manager or 
superintendent of institution, as the case may be, with 
his address. 

21. Exact date of filing in office of local registrar, 
attested by his official signature, and registered number 
of birth as hereinafter provided. 

The certificate shall be written legibly in permanent 
black ink, and no certificate shall be held to be complete 
and correct that does not supply all of the items of‘ in- 
formation specified above, if possible to obtain them, or 
satisfactorily account for the omission of any of said 
items. 
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Sec. 8. The local registrar shall supply b!arks and 
intructions, as directed by the Secretary of State, to 
physicians, midwives, and to other persons requiring them. 
He shall carefully examine each certificate of birth when 
presented for record to see that it has been made out 
in accordance with the provisions of this act, and the 
instructions of the Secretary of State, and if any certificate 
is incomplete or unsatisfactory, he shall immediately 
notify the informant and require him to supply the miss- 
ing items if they can be obtained. If it is impossible to 
obtain any such item, then the local registrar shall fill 
the blank space with the word “Unknown.” When any 
certificate of birth of a living child is presented without 
statement of the given or christian name, then the local 
registrar shall deliver to the informant a special blank 
for the report of the given or christian name of the 
child, which shall be filled out with the full name of the 
child, including given and christian name or surname, 
as soon as such child shall be named, when said in- 
formant shall forthwith deliver the properly filled out 
blank to the local registrar. The original certificate of 
birth shall not be considered to be complete until such 
statement of given or christian name shall be filed or 
the blank returned with the statement “Died unnamed.” 
The local registrar shall immediately number each certi- 
ficate of birth when filed with him, whether complete or 
incomplete, beginning with “No. 1” for the first birth 
that occurs in his district in each calendar year, and 
sign his name as registrar in attest of the date of filing 
in his office. He shall make a complete and accurate 
copy of each certificate registered by him, upon a form 
identical with the original certificate, to be filed and per- 
manently preserved in his office, as the local record of 
such birth, in such manner as directed by the Secre‘ary 
of State. And he shall, on or before the fourth day of 
each month, at the time of making his monthly report 
of deaths transmit to the ‘Secretary of State all original 
certificates of births registered by him for the preceding 
calendar month, together with any delayed certificates 


for preceding months, corrections of certificates previ- 


ously transmitted, and supplemental statements of given 
or christian names of children whose names were not 
given in full in certificates previously filed. And if no 
births occurred in any month, he shall, on or before the 
fourth day of the following month, report that fact to 
the Secretary of State in such manner as he shall direct. 

Sec. 4. The Secretary of State shall prepare, print, 
and supply to all registrars all blanks and forms used 
in registering, recording, and preserving the returns or 
in otherwise carrying out the purposes of this act, and 
shall prepare and issue such detailed instructions as 
may be required to secure the uniform observance of its 
provisions, and the maintenance of a perfect system of 
registration. And no other blanks shall be used than 
those supplied by the Secretary of State. He shall care- 
fully examine thg certificates received monthly from the 
local registrars, and if any such are incomplete or unsat- 
isfactory, he shall require such further information to 
be furnished as may be necessary to make the record 
complete and satisfactory. And all physicians, midwives, 
or other informants, and all other persors having knowl- 
edge of the facts, are hereby required to furnish such 
information as they may possess regarding any birth, 
upon demand of the Secretary of State, in person, by mail, 
or through the local registrar. He shall further arrange, 
bind and permanently preserve the certificates in a sys- 
tematic manner, and may prepare and maintain a com- 
prehensive and continuous card index of all births regis- 
tered, the cards to show the name of child, place and 


date of birth, number of certificate, and the volume in 
which it is contained. 
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Sec. 5. Whenever it may be alleged that the facts are 
not correctly stated in any certificate of birth theretofore 
registered, the local registrar shall require a deposition 
under oath to be »ade by the person asserting the fact, 
to be supported by the depositions of two or more cred- 
ible persons having knowledge of the facts, setting forth 
the changes necessary to make the record correct. Having 
received such deposition, he shall file it and shall then 
draw a line through the incorrect statement or state- 
ments in the certificate, without erasing them and shall 
make the necessary corrections, noting on the margin 
of the certificate his authority for so doing, and transmit 
the deposition, attached to the original certificate, when 
making his regular monthly returns to the Secretary of 
State. He shall correct his register in the same manner 
that he corrected the original certificate. If the correc- 
tion relates to a certificate of birth previously returned 
to the Secretary of State, he shall transmit the deposi- 
tion forthwith to the Secretary of State. If the correc- 
tion is first made upon the original certificate of birth 
on file in the office of the Secretary of State, then the 
Secretary of State shall immediately transmit a certified 
copy of the original certificate, corrected as above, to the 
local registrar, who shall thereupon substitute such certi- 
fied copy for the copy of the certificate in his records. 
All such corrections and marginal notes referring to 
them shall be made in permanent red ink, and no fee 
shall be charged in connection therewith. 

Sec. 6. Each local registrar shall be entitled to be 
paid the sum of fifteen cents for each birth certificate 
properly and completely made out and registered with 
him, and by him returned to the Secretary of State on 
or before the fourth day of the following month, which 
sum shall include the making of the copy of the certificate 
to be filed and preserved in his office. Certificates lack- 
ing certain items, including the given or christian name 
of the child in children not named at the date of filing 
the report, shall not be considered as defective, provided 
the missing information is obtained and returned to 
complete the certificate as elsewhere provided in this act: 
Provided, That in cities of ten thousand population or 
more by the last United States or State census, in which 
the city clerk, or health officer acting as registrar re- 
ceives a fixed salary, no further compensation shall be 
paid for the duties required by this act. In case no 
births occurred during a calendar month, the local regis- 
trar shall be entitled to be paid the sum of twenty-five 
cents for each report to that effect promptly made in 
accordance with the requirements of this act. All amounts 
payable to any registrar under the provisons of this 
section shall be paid by the treasurer of the county in 
which the registration district is located, upon presentation 
of a proper warrant issued by the Secretary of State. 
And the Secretary of State shall issue warrants in favor 
of local registrars at the end of their official years, or 
for the year ending March thirty-first when continuing 
in office, specifying the number of certificates properly 
registered and promptly returned and the number of 
prompt monthly reports made by each to the effect that 
no births occurred, with the amount due at the rate 
fixed herein. 

Sec. 7. At the end of each quarter, the local registrar 
shall send a transcript of all births registered by him for 
the quarter to the clerk of his county, and _ suitable 
blanks for this purpose, containing all the items now 
required by county records, together with stamped en- 
velopes addressed to the county clerk, shall be supplied 
by the Secretary of State. Warrants in payment for 
returns shall be transmitted to local registrars through 
the clerks of their several counties, and shall be counter- 
signed by the county clerks to indicate that the corre- 
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sponding returns have been duly made to them as re- 
quired above. If returns have not been made, the county 
clerks shall at once notify the local registrars, requiring 
them to do so, and if not filed by them within thirty 
days, shall return the warrants, with full explanations 
as to the registered numbers not returned, to the Secre- 
tary of State, who shall notify the local registrars of 
their return and, unless satisfactory explanations shall 
be made or the returns filed forthwith, shall cancel the 
warrants. 

Sec. 8. On or before the tenth day of April in each 
year, every local registrar shall make out a complete list, 
on a blank provided by the Secretary of State for that 
purpose, of the births that have occurred in his district 
during the preceding calendar year, as registered with 
him, showing names of parents and dates of birth, and 
shall on or before the tenth day of April, deliver the 
same to the supervisor of the township or ward where 
the births occurred or to the assessor or assessors of the 
city where the births occurred: Provided, That no such 
list shall be required for the City of Detroit. The super- 
visors or assessors, being the officers heretofore charged 
with the enumeration of births under Section four thou- 
sand six hundred five, Compiled Laws of 1897, shall 
receive such lists of births, and between the tenth day 
of April and the first day of June shall make di:igen: 
inquiry to ascertain whether any other births have oc- 
curred in their townships, wards or cities besides those 
duly registered and reported to them by the local regis- 
trars. And if any such births not heretofore registered, 
shall come to, their notice, then they shall immediately 
fill out a certificate of birth, as required by this act, 
signing the certificate as supervisor or assessor as the 
case may be, and shall file the same with the local regis- 
trar, together with a statement of the name and address 
of the physician, midwife, or person responsible for fail- 
ure to file the certificate of birth immediately after birth, 
as required by this act, and for each added certificate of 
birth, duly and properly filled out and filed with the 
local registrar, the supervisor or assessor shall be en- 
titled to twenty-five cents, to be paid by the county 
treasurer upon warrant from the Secretary of State in 
the same manner as to other informants. And it shall 
be the duty of the Secretary of State to investigate such 
cases and to prosecute wilful or repeated violations of 
this act. 

Sec. 9. Each physician, midwife, father of the child, 
householder or owner of the premises, manager or super- 
intendent of public or private institution, or other person 
acting as informant and filing with the local regis:rar 
within three days after the birth of a child a proper 
certificate of birth, correctly and legibly made out in 
permanent black ink and containing all the items re- 
quired by Section Three of this Act, shall be entitled to 
be paid the sum of twenty-five cents. Only one certificate 
shall be received for the birth of the same child, the 
right to file the certificate of birth being the same as the 
order of responsibility for filing the certificate as given 
above and in Section One of this Act. Certificates in 
which certain items are omitted, including the given or 
christian name of the child, shall be regarded as incom- 
plete, and shall not be entitled to payment, unless the 
missing information, when possible to obtain, is promptly 
supplied. All amounts payable to any informants enti- 
tled to compensation under this section for all certifi- 
cates of births occurring during any calendar year shall 
be payable by the treausrer of the county in which the 
district of registration was located upon presentation of 
warrants issued by the Secretary of State as soon as 
practicable after the close of the calendar year, specify- 
ing the number of certificates filed by each informant 
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containing as subsequently completed and corrected if 
necessary, all of the information required by this act, 
and promptly delivered to the local registrars of the dis- 
tricts in which the births occurred within the time fixed 
by this act. 

Sec. 10. The Secretary of State shall, upon request, 
furnish any applicant a certified copy of the record of 
any birth registered under the provisions of this act, for 
the making and certification of which he shall be enti- 
tled to a fee of fifty cents, to be paid by the applicant. 
And any such copy of the record of a birth, when prop- 
erly certified by the Secretary of State to be a true copy 
thereof shall be prima facie evidence in all courts and 
places of the facts therein stated. For any search of the 
files and records, when no certified copy is made, the 
Secretary of State shall be entitled to a fee of fifty 
cents for each hour or fractional hour of time of 
search, to be paid by the applicant. And the Secretary 
of State shall keep a true and correct account of all fces 
by him received under these provisions, and turn them 
over to the State Treasurer. 

Sec. 11. <All superintendents or managers, or other 
persons in charge of hospitals or lying-in ins-itutions, to 
which women resort for confinement, are hereby re- 
quired to make a record of all the personal and statistical 
particulars relative to the inmates of their institutions, 
there residing for the purpose of confinement, at the 
date of taking effect of this act, that are required in the 
form of certificate herein provided for, in addition to 
such other record as may be required by existing laws 
or the circumstances of the case. And thereafter such 
record shall be by them made, for all future inmates, at 
the time of admission. 

Sec. 12. Every physician and midwife residing in at 
the date of taking effect of this act or thereafter estab- 
lishing a residence in any registration district, shall forth- 
with register his or her name, address and occupation 
with the local registrar of the district in which he or she 
resides, and shall thereupon be supplied by the local 
registrar with a copy of this act, together with such 
rules, regulations and instructions as may be prepared 
by the Secretary of State relative to its.enforcement. <A 
physician or midwife changing residence shall forthwith 
register his or her name, occupation and address with 
the local registrar of the district to which he or she 
removes. Within thirty days after the close of each cal- 
endar year, each local registrar shall make a re.urn to 
the Secretary of State of all physicians and midwives who 
have been registered in his district during the whole or 
any part of the preceding calendar year, and in, issuing 
warrants in payment of physicians or midwives for certi- 
cates of birth filed by them, the Secretary of State shall 
not include any physicians or midwives who have not 
complied with the requirements of this section: Pro- 
vided, That no fee or other compensation shall be 
charged by local registrars to physicians or midwives for 
registering their names under this section or making re- 
turns thereof to the Secretary of State. 

Sec. 13. Any physician or midwife in attendance 
upon a case of confinement who shall neglect or refuse 
to file a proper certificate of birth with the local regis- 
trar within the time required by this act, shall be 
deemed guilty of a misdemeanor, and, upon conviction 
thereof, shall be fined not less than five dollars nor 
more than fifty dollars, or shall be 
to exceed thirty days, or _ shall 


imprisoned not 
suffer both such 


fine and imprisonment at the _ discretion of the 
court. If there was no _ physician or midwife in 
attendance upon any case of confinement, then the 


father, if he shall refuse or neglect to file a proper 
certificate of birth with the local registrar within the 
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time required by this act, shall be deemed guilty of 
a misdemeanor, and, upon conviction thereof, shall be 
liable to the same penalty as that incurred by the physi- 
cian or midwife in case of violation of the law, as above. 
And in the absence of the father, then the householder 
or owner of the premises upon which the birth occurred, 
the superintendent or manager of the public or private 
institution, shall individually be liable, in the order of 
their responsibility, and in case of conviction for failure 
or neglect to comply with the requirements of this act, 
shall be subject to the penalty imposed upon the physi- 
cian or midwife in case of similar refusal or neglect. 
Any registrar who shall neglect or fail to enforce the 
provisions of this act in his district, or shall neglect or 
refuse to perform any of the duties imposed upon him by 
this act or by the instructions and directions of the 
Secretary of State shall be deemed guilty of a misde- 
meanor, and, upon conviction thereof, shall be fined 
not less than ten dollars nor more than one hundred 
dollars, or be imprisoned not over thirty days, or shail 
suffer both such fine and imprisonment at the discretion 
of the court. Any person who shall wilfully alter any 
certificate of birth, or the copy of any certificate of birth 
on file in the office of the local registrar, except to cor- 
rect same in the manner provided in this act, sha‘l 
be deemed guilty of a misdemeanor, and, upon conviction 
thereof, shall be fined not less than ten dollars nor move 
than one hundred dollars, or shall be imprisoned not 
exceeding sixty days, or shall suffer both such fine and 
imprisonment at the discretion of the court. And any 
other person or persons who shall violate any of the 
provisions of this act, or shall wilfully neglect or refuse 
to perform any duties imposed upon them by this <ct, 
shall be deemed guilty of a misdemeanor, and, upon 
conviction thereof, shall be fined not less than five dol- 
lars nor more than one hundred dollars, or shall be im- 
prisoned not exceeding thirty days, or shall suffer both 
such fine and imprisonment at the discretion of the court. 

Sec, 14. Local registrars are hereby charged with the 
strict and thorough enforcement of the provisions of this 
act in their districts, under the supervision and direc- 
tion of the Secretary of State. And they shall make an 
immediate report to the Secretary of State of any viola- 
tions of this law coming to their notice by obervation or 
upon complaint of any person or otherwise. The Secre- 
tary of State is hereby charged with the thorough and 
efficient execution of the provisions of this act in every 
part of the State, and with supervisory power over local 
registrars, to the end that all of its requirements shall 
be uniformly complied with. He shall have authority to 
investigate cases of irregularity or violation of law, per- 
sonally, or by accredited representatives, and all regis- 
trars shall aid him, upon request, in such invest:gations. 
When he shall deem it necessary, he shall report cases of 
violation of any of the provisions of this act to the 
prosecuting attorney of the county, with a statement of 
the facts and circumstances, and when any such case is 
reported to them by the Secretary of State, all prosecuting 
attorneys or officials acting in such capacity shall forth- 
with initiate and promptly follow up the necessary court 
proceedings against the parties responsible for the alleged 
violation of the law. And upon request of the Secretary 
of State, the Attorney General shall likewise assist in 
the enforcement of the provisions of this act. 

Sec. 15. All that part of Act number one hundred 
ninety-four of eighteen hundred sixty-seven, as amended 
by Act number twenty-five of eighteen hundred sixty-nine, 
being Sections four thousand six hundred and five to 
four thousand six hundred and thirteen of the Compiled 
Laws of 1897, and inconsistent with ‘this act, is hereby 
repealed, except that the births in Michigan during the 
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year 1903 shall be enumerated, returned and compiled in 
accordance with said former act. This act shall go into 
effect for the registration of births in Michigan on Janu- 
ary 1, 1904, but the Secretary of State shall take such 
preliminary steps as may be necessary to secure iis 
enforcement on and after that date immediately upon its 
becoming a law. 





THE RELATION OF THE NATIONAL AUX- 
ILIARY CONGRESSIONAL AND LEGIS- 
LATIVE COMMITTEE OF THE AMERI- 
CAN MEDICAL ASSOCIATION TO THE 
PUBLIC, AND TO THE MEDICAL PRO- 
FESSION. 

EMIL AMBERG, 


Michigan Member, National Legislative Council of 
the American Medical Association. 


All living beings, with very few exceptions, are 
eager to live a long life, a life without pain and 
without affliction. If the conditions of life and 
the conditions of living would be simple, if all 
our surroundings would be of a nature which 
would not be inimical, under circumstances, to 
human welfare, if all people at all times would 
knowingly and unknowingly do only what would 
be conducive to their health and that of others, 
the field of medicine would be narrowed to a 
great extent. 

Unfortunately, the human race does not live-in 
a paradise of perfection and there are many ills, 
to which the human flesh is heir and many from 
which he should be protected. 

The very nature of men and things prevents 
the ordinary individual from being able to look 
into the nature of diseases, to recognize its ex- 
istence in a given case and to follow a treatment 
suitable for the same. Hence, he looks to the 
medical profession for information, for recogni- 
tion of his affliction and for help. 

The afflictions endangering the individual citizen 
are either of a personal nature, referring to him 
alone, or of a general nature (epidemics), refer- 
ring to a number of individuals. 

So far as the medical profession is concerned, 
in. connection with afflictions of the human race, 
they are on the one hand of a nature requiring the 
services of some consulting colleagues as individ- 
uals, and on the other hand of a nature requiring 
the information and advice of the medical pro- 
fession as a body. The medical profession is ex- 
pected to give their information and advice not 
only by virtue of their knowledge, but also by 
virtue of their membership in the community. 
All this is so clear that it requires no further ex- 
planation. The question arises: How can the 
medical profession best perform its duty as a 
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conservator of public welfare? It can do so by 
having only physicians of the highest type in the 
ranks of the medical profession and by being or- 
ganized, so that their recommendations, advice and 
warnings carry the full weight required and ne- 
cessary. 

The way of proceeding must necessarily be 
based on the following conditions and plans: 

1. There must exist something which requires 
the attention of the medical profession. 

2. The medical profession, as a whole, not be- 
ing able to act quickly on matters of importance, 
must have certain trustworthy representatives who 
must act for them. They must be able to say the 
proper thing at the proper time. 

3. Whenever the necessity for work arises, 
things must be said in a way that they may be 
understood by those public officials whom the 
public addresses through their mouthpiece. 

4. It is necessary to be so organized that should 
individual physicians be asked to endorse certain 
matters the response should be quick and de- 
cisive. 

5. It is imperative that the efforts should be 
continued until success is achieved. 

Let us regard for a few moments these five 
points. There always existed, there exists and 
will exist, something which requires the attention 
of the medical profession on account of the con- 
tinued progress of natural science. The necessity 
for the existence of a smaller body within the 
larger body, viz.: a committee, is obvious. Such 
a committee represents a public within the med- 
ical profession and the medical profession within 
the public. This gives the nature of our com- 
mittee in a nutshell. The character of our pro- 
fession gives the assurance that only just de- 
mands will receive any support. In order to over- 

come prejudice and to reach a certain goal, in our 
time, when fakirs and medical frauds of all de- 
scriptions reign supreme, when the laws of nature 
are trampled upon by those who blind the eyes of 
the multitude in order to gain unjustified material 
profit, a well regulated army is wanted which must 
be ready for any emergency. It would also be er- 
roneous to assume that only a loose relation ex- 
ists between proper medical organization and 
scientific medicine. Medical organization is of 
prominent significance for our daily medical work, 
Proper organization will be felt at the blade of 
the surgeon’s knife, at the tender wounds of the 
patient’s body, in the sick room of the distant and 
lonely farmhouse, where the proper diagnosis in 
a given case must be determined, and in the lab. 
oratories where the advance guard of the medical 
profession comes in touch with the outposts of the 
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death-dealing afflictions. Only a well constructed 
machine, of which all the parts are in good order, 
can run smoothly. Any derangement affects the 
whole apparatus. 

Our committee work is of a nature in which 
every physician and every citizen should be in- 
‘terested. In our country, a republic with a dem- 
ocratic form of government, the men in respon- 
sible positions feel carefully, conscientiously and 
expectantly the pulse of the nation. So far the 
pulse of the medical profession was little percep- 
tible and mostly intermittent, until the mighty 
stimulus of the reorganization of the medical pro- 
fession regulated somewhat the hearts of the med- 
ical citizens. 

From this point of view, the National Auxiliary 
Congressional and Legislative Committee of the 
American Medical Association is a needed factor 
for the public. It is the natural outcome of the 
efforts of a united profession in the United States, 
of which the American Medical Association is at 
present the most powerful representative. 

How is the Committee constituted ? 

As you know, the American Medical Associa- 
tion has appointed a committee on Medical Leg- 
islation, consisting of three members. 

This committee is enlarged by adding to its 
number, for certain purposes, one member from 
each State, and medical representatives from the 
United States Navy, the United States Army and 
the United States Public Health and Marine Hos- 
pital Service. This enlarged committee is called 
The National Legislative Council of the American 
Medical Association. 

Besides this National Legislative Council there 
exists the National Auxiliary Congressional and 
Legislative Committee of the American Medical 
Association. This committee consists of repre- 
sentatives of each county. ; 

Dr. Reed, chairman of both committees, whom I 
had invited to this meeting, has sent me a letter 
which reads in part: 

“My Dear Doctor Amberg: 

“IT would like very much indeed to meet with 
you and the County Auxiliaries at Grand Rapids 
on the 25th of May. Unfortunately, however, my 
engagements are such that I cannot see my way 
clear to going away at that time. I wish, how- 
ever, you would present my most cordial greetings 
to our colleagues in Michigan.” 

“May I ask you to do one favor, and that is to 
insist upon the importance of attention to the 
work that is sent to the county auxiliaries. Every 
man holding the position of county auxiliary, 
ought either to do the work or to resign, It is 
not fair to the medical profession that it should be 
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cheated out of the influence to which it is en- 
titled from the territory accorded to any man 
who gives no attention to its duties. It is per- 
fectly safe to say this thing in Michigan, because 
it ought to cause less offense there than in almost 
any other State. The co-operation that we have 
received from the county auxiliaries in Michigan 
is, for the most part, very satisfactory. There 
are some men, however, who may have been giv- 
ing attention to every request that has been sent 
them, but from whom it has been impossible for 
this office to receive either directly or indirectly 
any evidence of action. I hope you will bring 
this matter home very pointedly and that you will 
put the machinery in motion for perfecting or- 
ganization in your State. It is not enough that 
we should have an influential doctor, but it is 
simply essential that we should have a doctor 
who will work. The man of lesser importance 
who will attend to the business of the committee 
is of vastly more importance than a man of 
greater importance who gives no attention what- 
ever to the matter. I am quite sure that you will 
take hold of this idea and work it out to a prac- 
tical conclusion.” 

All the States are represented in the Legis- 
lative Council with the exception of Idaho, In- 
dian Territory, Minnesota, Nevada, and Oregon. 
County Auxiliaries are organized in all the States 
with the exception of Idaho, Indian Territory, 
Massachusetts, Nevada, New Jersey, New 
Mexico, North Carolina, Oregon, South Carolina, 
Utah, Virginia and Washington. 

as Our committee necessarily comes somewhat 
in touch with the prominent representatives of 
the people we may well ask to what extent shall 
a physician participate in politics? 

I think that we physicians should be better rep- 
resented in Washington, and we undoubtedly 
will be in the course of time. 

In order to illustrate the necessity of such a 
representation let me recall to you the efforts 
in regard to the pure food and drug bill, which 
is at present before the nation. 

Much more good could be accomplished if the 
necessary consideration would be given to well 
established facts. Any violation of the laws of 
nature is without fail revenged by nature, either 
on the individual or on the community. The 
dust question, tuberculosis, epidemic diseases, 
overexertion, and other conditions will demand 
our attention. 

It is characteristic of our profession that our 
conception of things tries to be free from preju- 
dice, that our deductions are based on plain and 
simple facts, that our advice is given solely for 
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the best possible good of those who ask for it, 
that our efforts are invariably and continually 
bent to create harmony between human life and 
the laws of nature, and that our achievements 
are only the stepping stone for further work. 

Without referring to other measures, I can 
say that our influence has already been felt at 
\vashington in connection with the work on the 
Panama Canal, and that the interest of the medi- 
cal profession and of the public in the Pure Food 
and Drug Bill has been awakened. 

In view of all this our duty lies plainly before 
us. The public has the right to demand from us 
to stand by them, and we have no right to with- 
hold our assistance. Therefore permit me to say: 

First—That it is absolutely essential that a 
clear conception should exist as to the nature, the 
object and the duties of our committee, in the 
mind of the Society and that of the public, 

Second—That the committee member should 
always be prepared to act quickly and with 
energy. 

Third—That the committee and the Society, as 
a whole, should be in constant touch with each 
other, and assist each other so that all work can 
be done smoothly and without friction. 

The memories of lasting value which we take 
home with us from meetings of this character, 
are the steps which advance our thought towards 
betterment of conditions, the incentive towards 
wholesome efforts, and the feeling that we are 
enabled to do more good than we did before. I 
ask every one of you individually to-night to fa- 
miliarize himself with the working of a commit- 
tee which is so essential for the welfare of our 
country, and in conclusion, I beg you to consider 
yourself as individual members of the State Medi- 
cal Society, a permanent committee of one, whose 
object is to work out the old problem before the 
medical profession, which has existed for thou- 
sands of years, which exists to-day, and which 
will continue to exist to the end of time,—namely, 
the purity and strength of the craft, the welfare 
of all our fellow citizens, and the continued in- 
crease of health and happiness of the human race. 





REPORT OF COMMITTEE TO SECURE 
DATA REGARDING THE PREVALENCE 
OF VENEREAL DISEASES IN MICHI- 
GAN. 

A. E. CARRIER, DETROIT, CHAIRMAN. 
Before submitting the report of the committee 

Dr. Carrier said in part: 

“There is among the profession an apathy re- 
garding the presence of venereal diseases. I do 
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not think that we realize the number of cases 
that are present with us in every community, no 
matter how small nor how large, in this State 
to-day. It is said that “familiarity breeds con- 
tempt,” and I think it does regarding these dis- 
eases. We have come to regard them as non- 
dangerous, because the individuals are appar- 
ently well as they travel among us, while they 
are in fact centers of infection, where innocent 
people may contract the disease readily. Our 
report then will be a very meager one; it is 
simply a matter of statistics. Before, however, 
reading the report I desire to say a few words 
regarding venereal diseases and the methods of 
controlling them; and I hope the Society will 
discuss this report most thoroughly. 

Regarding the prophylaxis or the prevention, 
in a medical way, is there any way of prevent- 
ing the spread of venereal diseases? From our 
reports we have to-day 2,500 centers of infec- 
tion in Michigan from individuals who are suf- 
fering with syphilis in the primary stage. We 
have sixty-five hundred cases, or center of in- 
fection from syphilis in its secondary stage— 
nine thousand centers of infection. If you had 
a case of smallpox every newspaper in the city 
and every doctor would be up in arms in a 
moment to have it isolated. Yet the danger 
resulting from smallpox does not begin to com- 
pare with the danger which results from the con- 
traction of this one disease. More than this, 
syphilis is a disease capable of transmission by 
inheritance; it is capable of transmission by acts 
that are non-venereal, and by other means than 
illicit intercourse. From the suggestions we have 
gotten from those who have reported, a number 
have made statements like this: the disease is 
prevalent in my community; is not contracted so 
often from prostitutes. And that, I guess, is the 
opinion shared by most of the members of this 
or any other Medical Society. The drinking cup, 
the railway car, the lavatory, the barber shop, 
brushes and combs, household utensils are all 
means of infection to innocent sufferers. If the 
penalties of the disease could be vented upon the 
individuals who contracted it by illicit measures, 
we would not think so much about it—regard it 
maybe as a punishment for their sins—but when 
it comes to the innocent sufferer, when it may 
come to your wife, or your daughter, in the use 
of the drinking cup, in the sleeping car, in the 
use of the lavatory—when they may be infected 
with a disease that may last through a life-time, 
with all the dire results that come from it—it 
seems to me something should be done in the 
way of attempting to prevent the spread of the 
disease. 
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A great deal has been written, and a great deal 
has been done in other portions of the United 
States, and foreign countries, regarding the arrest- 
ing, or corralling, of individuals who are suffer- 
ing from these diseases, and the prevention of 
contagion to others. The various legal enact- 
ments have been failures. One reason for their 
failure has been that they have been directed to- 
wards the female offenders. The male offender 
is just as bad, if not worse, than the female, so 
that legal enactments are of very little value in 
controlling the disease, It seems to your commit- 
tee that the first thing that should be done in the 
way of control of these diseases should be by 
means of education; that the people should know 
that stalking in their midst are these centers of 
infection, and should know the means by which 
they may be contracted. I know that it is a 
difficult thing for parents to educate children. 1t 
is a hard thing for a father to educate his son 
to tell him what the dangers are and call his 
attention to them; and yet your newspapers are 
covered—whole pages of your newspapers will 
be covered with advertisements regarding this 
disease or other venereal diseases and the cures 
for them, that are a hundred times more damag- 
ing to the children than would be anything you 
could do in the way of calling attention to the 
matter. Suggestions have been made regarding 
the teaching of the dangers of these diseases ; 
that the lady teachers should teach the girls, and 
that the male teachers should teach the boys. 

What will you do?” 


Your committee begs to report as follows: Our 
report emphasizes again the fact of the difficulty 
attending the gathering of medical statistics, but 
we had hoped that at least one-fifteenth of the 
members of this Scciety would have given two 
minutes of their valuable time, and two-and-one- 
quarter cents of their hard earned wealth to aid 
us in our effort to collect facts that might be of 
value to the individual members of this Society, 
by awakening them to the necessity of more 
stringent measures for the control of the most 
dangerous diseases that are prevalent in every 
community during every day of the year, and 
which neither our State, City, nor County Health 
Boards has formulated any rules looking to the 
control of these affections. 

In our efforts to secure data for this report 
a blank form was interleaved in the August num- 
ber of the STATE JouRNAL, and of course every 
member of the Society received one. 

Eighty physicians have responded, and the fol- 
lowing is a tabulation of their reports: 


Mather of TOPOTIETS..0< «6 6c4icecedisanes 80 
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Population of territory reported on...... 623,900 
Total number of physicians practicing in 
this territory 


SYPHILIS. 
Total number of cases of syphilis reported.. 341 


Cases of primary syphilis 53 


Cases of secondaty syphilis....... 6.06.06. 130 
Cases of Gertiaty spQRili6 650.065 siscscvess 103 
Cases of inherited syphilis. ....0. 05. ccc ves. 38 
Cases of innocent syphilis................6- 17 


The stage of the disease was not reported in 
the cases of inherited or innocent inherited, or 
innocent syphilis. 

GONORRHEA, 


Total niimber of acute caSeS..c.<.s.20 608 165 
Total number of clironic. CaS€Sis sc... 064605 0 116 
Gonorrhceal infection 


99 
obOe CHO 068 Oe Oe Bee O18 € © ow 


Total number of cases due to gonorrhoea.. 313 
CHANCROID., 

Total number of cases reported......... Pees 

Total number of cases of venereal diseases 


CE ia 0 ee RTIAER Re 692 
SEX. 

Males suffering from syphilis.............. 201 

Females suffering from syphilis....... etaan oo 

Males suffering from gonorrhoea........... 202 

Females suffering from gonorrhoea.......... 111 


Sex of those suffering from chancreid not re- 
ported. 
Population of Michigan, (U. S. census 

OF WOE nccicuclcreeenieebennin 2,430,982 
Doctors of all kinds in Michigan (Polk’s 


eS eer Tere oe reer 4,449 
Physicians reporting .......... 80, not quite 2% 


If a report had been obtained from all physi- 
cians in the State, estimating from the reports 
we have at hand, there would have been in Mich- 
igan August Ist, 1903, 





Cases of primary syphilis............ iacee SO 
Cases of secondary syphilis............... 6,500 
Cases of tertiary syphilis............... .. 5,200 
Cases of inherited syphilis................ 1,900 
Cases of innocent syphilis............... 800 

A ER eiasis ueieve ties 17,000 
Gases Of actite PONOrrhted: 6 .6.05.66 060s 000 8,200 
Cases of chronic gonorrhoea.............6. 5,800 
Gonorrhoral inféction 2... ..ccssssscwcesen 1,600 





Total number of cases due to gonorrheoeal3,600 


Total number of cases of chancroid........ *, 1,900 
Total number of sufferers from venereal 
disease in Michigan Aug. 1st, 1903......32,500 
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FREE DISPENSARIES, ETC. 

Add to this number the cases that are treated 
by the irregular, the untreated by the druggist, 
and the advertised patent medicine cures and the 
proportion would be very much larger even than 
the estimate. 

The suggestions regarding the best means of 
preventing the spread of these diseases were as 
follows: 

Fifteen reporters suggested educating the peo- 
ple in the dangers of these diseases. 

Twenty-three suggested regular examinations 
of prostitutes. 

Another suggestion was the reporting of ven- 
ereal cases the same as other infectious diseases. 





Correspondence. 


Eprror.—I am pleased to note in the June issue 
of THe JourNAL your editorial on. “Protection of 
Physicians Against Blackmail.” Dr, Bacon, a 
member of the committee referred to, of the 
Chicago Medical Society, recently gave the class 
at the Chicago Polyclinic some rather startling 
stetistics on this subject. I believe he told us 
that some 70 cases had come before them for 
adjustment and in nearly all instinees they had 
been able to settle them without litigation. It 
seems that the most fruitful source of such trou- 
hle is puerperal infection. At the meeting of the 
Michigan State Medical Society, held in Kala- 
mazoo, I called attention to the ill effects which 
this misleading enthusiasm of the medical pro- 
fession in regard to puerperal infection might 
have. It is not right for the medical prefession 
to ignore all sources of infection in these cases 
save those from without. 

It seems to me one of the first duties of the 
Michigan State Medical Society is to take some 
measures for protecting its members from black- 
mail, and I trust you will keep the ball rolling 
until you have brought this about. If I can help 
you any, let me know, 

Yours very truly, 
Frep R. BELKNAP. 

Benton Harbor, Mich. 





Visceral Crises in the Erythema Group of 


Skin Diseases. 
Conclusions: 


1. In children with colic, a full history should 
he obtained, which may bring out a history of 
previous attacks of either skin lesions, arthritis 
ur intestinal crises. 
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2. There should be a most careful inspection 
of the skin for angioneurotic cedema, purpura, 
or erythema. 

3. Recurrent attacks of colic may be for 
many years the sole feature of this remarkable 
disease. 

4. ‘Lhe colic is the most common of the vis- 
ceral manifestations, and so far as the writer 
knows, it is never dangerous. 

5. Infiltration of the intestinal wall with blocd 
and serum is the cause of the colic. (The Amer- 
ican Journal of the Medical Sciences, May, 1904. 
WILLIAM OSLER). 


Alcoholism, Morphinism, and the General 
Class of Drug-Habit Cases. 

1. Cause of nervous symptoms: 

These depend directly on a disturbance of the 
vascular system in the nerve centers and the cir- 
culatory disturbance is due to paralysis of the 
sympathetic or vaso-motor centers. 

2. Treatment: 

(a) Cold applied to head and spine, 

(b) Galvanization of chain of sympathetic 
ganglia from occiput to sacrum (stroking). Quan- 
tity of current used was 10 to 15 milliamperes. 
The duration of treatment was 20 minutes. 

(c) Static wave. 

(d) Dry-cupping over entire spine. 

(e) Massage. 

(f) Ergot hypodermically. 

This contracts blood-vessels. 


(New York State 
Journal of Medicine, Jan., 1904. 


LIVINGSTON ). 


Icterus in Secondary Syphilis. 


The diagnosis of this manifestation is usually 
easy. 

1. There are the history 
syphilis. 

2. Icterus 
syphilis. 

3. Icterus appears 
ondary lesions. 

4. Icterus is influenced by specific treatment. 

5. Icterus may recur. 

6. Icterus appears rapidly without digestive 
disturbances. 

7. Etiology is obscure. 

8. Even grave cases, if properly treated, are 
rarely fatal. 

9. The treatment consists in ordinary treat- 
ment for syphilis in this-stage. (The American 
Journal of the Medical Sciences, May, 1904. N. 
F. CALVERT). 


and the signs of 


appears in secondary stages of 


simultaneously with sec- 


Typhoid Fever and Acute Miliary Tuber- 
culosis.—Acute miliary tuberculosis may simu- 
late typhoid fever so closely as to offer the great- 
est clinical difficulty. The absence of the Widal 
reaction, of the characteristic erupton and of the 
comparatively slow pulse in miliary tuberculosis, 
are to be especially noted, A careful search for 
tubercles in the choroid and for tubercle bacilli 
in the blood, and from the eruption and in the 
sputum (if there be,any) should be made. The 
personal history is often most helpful. (The 
American Journal of the Medical Sciences, May, 
1904. JAMES M. ANpERs). 








320 BOOK NOTICES. 


Jour. M.S. M.S. 


Book Wotices. 





Under the Charge of 
RAY CONNOR. 


A System OF PRrAcTICAL SuRGERY. By Drs. E. von Berg- 
mann, of Berlin, P. von Bruns, of Lubingen, and J. 
von Mikulicz, of Breslau. Edited by Dr. William T. 
Bull, of New York. ‘To be complete in five imperial 
octavo volumes, containing 4,000 pages, 1,600 engrav- 
ings and 110 full-page plates in colors and monochrome. 
Sold by subscription only. Per volume, cloth, $6.00; 
leather, $7.00; half morocco, $8.50 net. Volume II just 
ready, 820 pages, 821 engravings, 24 plates. Lea 
3rothers & Co., Philadelphia and New York, 1904. 


The appearance of the second volume of 
this system so soon after the initial one amply 
fulfils the promises of the publishers and gives 
further assurance of a speedy completion of the 
series. The book before us fully sustains the 
high standard of its predecessor. The Surgery 
of the Neck, Thorax and Spinal Column is pre- 
sented systematically and well. 

Cervical fistula are discussed under malfor- 
mations and diseases of the neck and their 
origins either from the second branchial cleft 
or the ductus thyroglossus shown. The ana- 
tomical relations in the neck are beautifully 
illustrated by reproductions of Spalteholz’s 
well known plates. O’Dwyer’s intubation tubes 
are figured in the section on the larynx and 
trachea and the method of introducing them 
made clear by a full series of illustrations. The 
various methods of treating carcinoma of the 
larynx are given and the marked improvement 
in the statistics of recent years makes very 
encouraging reading for those who have seen 
only fatal cases of laryngectomy. An artificial 
larynx is figured and the many difficulties 
which beset its use set forth in the text. 

The surgery of the thorax and its contents 
as far as it has been developed is next pre- 
sented. The section devoted to the mammary 
gland is comparatively short, considering the 


frequency of operation and its importance. The 
volume closes with a discussion of the injuries, 
malformations and diseases of the spinal cord 
and vertebral column in which the various ex- 
ercises, plaster jackets, etc., are described and 
illustrated. 

One of the few blemishes one notices is the 
omission of the names of the authors at the 
beginning of almost all the chapters. This is 
in marked contrast to the first volume, where 
each writer is given credit for his own work. 
In the present volume many references are 
made to the author’s practices and opinions, 
but as his name is not given these fail to con- 
vey anything to the reader. The list of writers 
can be found at the beginning, but a labeling of 
each chapter would be much more satisfac- 
tory. 

The same lavish illustrating is carried out 
as in Volume I and the hich standard, both 


of form and substance, promises to make this 
the best reference work on surgery in the Eng- 
lish language. 


Musser’s Mepicat Dracnosis. <A Practical Treatise on 
Medical Diagnosis for Students and Practitioners. By 
John H. Musser, M. D. New (5th) edition, revised 
and enlarged. In one octavo volume of 1,213 pages, 
with 895 engravings and 63 colored plates. Cloth, 
$6.50; leather, $7.50; half morocco, $8.00, net. Lea 
Brothers & Co., Philadelphia and New York, 1904. 


This well known book has suffered an en- 
tire rearrangement in the interest of simplicity 
and utility. It is divided up into two main 
portions—General and Special Diagnosis. Un- 
der the first heading are considered the His- 
tory, Symptoms, Physical Signs and Labora- 
tory Diagnosis, while under the second are 
taken up the systemic diseases and the various 
ailments in which one or more organs are 
the chief sufferers. 

In order to keep abreast of the subject one 
hundred new pages have been added in this 
edition and the volume rivals in size a practice 
of medicine in which aetiology, pathology, 
symptoms, diagnosis, prognosis and treatment 
are each and all considered. The paramount 
importance of a diagnosis is self-evident and 
he who would practice rational medicine must 
make one in as large a number of cases as 
possible. The aids to the scientific physician 
have grown almost beyond bounds, but the 
essential ones can be employed in all doubtful 
cases. It is to aid the conscientious doctor to 
get to the right conclusion in these cases that 
this book is of chief service. The illustrations 
are a very strong feature of this edition and 
show a marked improvement over previous 
ones. They serve to make the text much more 
intelligible. 

The work continues to be a standard on this 


subject and contains a great mass of facts, 
practical and so arranged as to be accessible 
for those, whether graduate or under-graduate, 
interested in the science of medicine. The 
arrangement has been made much more na- 
tural and logical and the index at the end adds 
greatly to its value as a work of reference. 
The style is clear and the matter, despite 
the length of the book, as much condensed as 
is consistent with lucidity. The mechanical 
features of the work are excellent and the re- 
productions very well done. 
A Manvat oF GENERAL PATHOLOGY FOR STUDENTS. By 


Sidney Martin, M. D., F. R. S., F. R. C. P., pp. 502. 
P. Blakiston’s Son & Co., 1904. 


General pathology bears the same relation- 
ship to gross pathology and microscopic path- 
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ology as physiology does to anatomy and his- 
tology. It is the study of the processes of 
disease and as such is the corner stone of ra- 
tional medicine. The questions considered are 
fundamental and consequently of the greatest 
importance. The text-books on the subject in 
English at least are far from numerous and as 
yet leave much to be desired. 


The one before us is based on a course of 
lectures delivered at the University College, 
London, and are intended primarily for stu- 
dents. It makes little appeal to the so-called 
practical man who depends for his growth in 
medical knowledge largely on what he sees and 


hears. In the interests of simplicity no refer- 


_ences to the literature have been attempted, as 


these would fill a volume in themselves. 


Inflammation is first considered and the 
classical symptoms, rubor tumor, dolor calor, 
are given with that later member, functio 
lesa. The changes in the circulation which 
constitute so large a part of inflammation are 
described, as well as plagocytosis. Then in- 
fection is taken up and dealt with at consid- 
erable length, the various kinds being discussed 
in turn. 


Changes in the circulation, respiration and 
blood in disease are given separate chapters 
and the effects of disease of the liver, kidney 
and ductless glands take up as many more. 
The considerations of changes in the nervous 
system closes the book. 


Numerous woodcuts illustrate the book and 
some of the figures are colored. Nothing new 
seems to have been added to the subject by 
the publication of this work and while a great 
deal of excellent material is to be found in 
it, neither the arrangement nor presentation 
seems a particularly attractive one, at ieast 
for the general practitioner. 


Manvat oF Materta Mepica AND PHARMACY. Specially 
designed for the use of Practitioners and Medical, Phar- 
maceutical, Dental and Veterinary Students. By E. 
Stanton Muir, Ph. G. V. M. D. Third edition, Re- 
vised and enlarged. Crown Octavo, 192 pages. In- 
terleaved throughout. Cloth, $2.00 net. F. A. Davis 
Co., Publishers, Philadelphia, 1904. 

As the title implies, this work consists of 
two main parts, first a consideration of indi- 
vidual drugs, and second, pharmacy. Under 
the first portion, many new and some old 
drugs are omitted and the effort made to take 
up only such as are in every day use and of 
recognized value. The Gordian knot of clas- 
Silication has been cut by adopting an alpha- 
betical arrangement of the drugs. The com- 
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mon name of the preparation is first given, 
with its ordinary synonym. Then a brief note 
on its preparation. Then its description, thera- 
peutic action and finally its dosage, not only 
for man, but also for the horse, cattle, calf, 
dog, etc., when used in veterinary medicine. 
The official preparations are also given when 
they occur as is the toxogology of poisonous 
drugs. 

The processes used in pharmacy are de- 
scribed in the second portion of the book, and 
the classes of official preparations given as 
well as the individual preparations under each 
class. A few words on incompatibility closes 
the book. A very brief and incomplete index 
is added. 

The metric system is given the preference 
through the book, although the equivalents 
are usually given in the older system. The 
book is nicely printed and the blank pages in- 
serted alternately with the printed ones gives 
the student an opportunity to add to the text 
as he sees fit. 


THE TECHNIQUE OF SuRGICAL GyNEcoLoGY. Augustin H. 
Goelet, New York City. International Journal of 
Surgery Co., 100 William St., New York City. Cloth. 
Pp. 340. Price, $2.00. 

This little treatise, devoted exclusively to 
a description of the technique of gynecologic 
operations, will be very useful to the practi- 
tioner, who, not having had hospital opportu- 
nities, wishes to do minor pelvic surgery. For 
the experienced surgeon and specialist, it has 
but little value. 

The aseptic technique and the directions for 
pre-operative preparation and post-operative 
treatment are good. Especially to be com- 
mended are the careful and detailed descriptions 
oi the minor operations, such as curettage, re- 
pair of cervical lacerations, repair of the re- 
laxed vaginal outlet and of vesico-vaginal fis- 
tula. 

In the chapters dealing with the major work, 
certain typical operations are as well described 
as is possible. To one with experience they 
seem trite, to one with no experience, they 
might give a clear idea of the simplest un- 
complicated cases. Variations, influencing 
technique are so common, however, that the 
description of the method of removing, for 
example, the normal uterus would be helpful 
in but few cases. 


On the whole the book is well prepared. 
The text is clear and the illustrations illus- 
A good index aads much to the worth 
Re SS 


trate: 
of the work. 
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MEDICINE. 


Under the charge of 


HARRISON D. JENKS. 


Sulphurous Acid as a Food Preservative. 
—Either the acid itself or the calcium or sodium 
salt have long been used as food preservatives for 
fish, meats, fruits, jams, dried vegetables, cider 
and wines, particularly to improve their appear- 
ance. On meats the salts increase the redness 
and is used especially in the preparation of Ham- 
burg steak. In this form of meat inferior and 
stale portions are used and the sodium salt 
cnanges the hemoglobin into oxyhemoglobin, de- 
siroying the foul odors and making the meat look 
like fresh products. Wule the odors disappear 
under its use the number of bacteria do not di- 
minish and the treated specimens have a slimy 
feel and peculiar tenacity to the finger. The 
bright red color is on the surface only, but when 
the mass is opened, the color brightens. The per- 
sistency of the color depends upon the amount of 
salt used. As sodium sulphite is not a powerful 
germicide, the number of bacteria will not de- 
pend upon the amount of the salt used. But 
0.1% is necessary to produce resulis and usually 
0.2y0 is used. The use of sulphurous acid and 
its salts as food preservatives has received but 
little attention in this country so far, but abroad 
there are many reports of the prevalence of its 
use. In one town in Germany out of 121 butchers, 
112 were brought into court for using the adul- 
terant. In Boston Harrington found that every 
one of fifty samples examined by him contained 
amounts varying from 0.961 to 1.225%. These 
samples were collected from dealers supplying 
all classes of customers with meat varying in 
price from seven to fifteen cents a pound. 

In the stomach the sulphites are changed into 
sulphur dioxide by the gastric juice. The effect 
of sulphur dioxide on the system seems to be a 
little in doubt, several observers claiming it pro- 
duces gastric disturbance while others claim it 
has no effect. In 1898 the German Imperial 
Board of Health prohibited its use in food, as- 
serting that the sulphites can injure the system, 
especially in the case of the weak and sick. Har- 
rington’s cases, cats fed with meat treated with 
the sulphites, showed almost constant degenerative 
changes in the kidneys with the other organs 
fairly normal. It would therefore seem that the 
use of sulphurous acid and its salts, if not harm- 
ful, is at least undesirable in food—(Cuar_es 


HARRINGTON, in Boston Medical and Surgical 
Journal, May 26, 1904.) 


Disinfection of the Clinical Thermometer. 
—The value of two or three drops of formalin 
(40% solution of formaldehyde) put into the 
thermometer case as a disinfectant has been tested 
by Denny. Twenty-five tests were made with the 
diphtheria bacillus, the typhoid bacillus and the 
spores of the bacillus subtilis, also with secretions 
from the mouth. The thermometer was exposed 
from five to twenty minutes to the formalin gas 
after inoculation with the different germs. No 
growth was found in any of the tests, though the 
controls all showed marked growth after similar 
treatment without the use of the formalin. Since 
the presence of early stages of contagious dis- 
eases is often impossible to detect, such a simple 
and efficient means of rendering the thermometer 
free from danger should be more often used by 
than it is. He recommends that the case have 
a fresh solution every two weeks and particutarly 
that the thermometer be washed both before and 
after using. In case there is a failure to wash 
before putting into the mouth no harm occurs be- 
yond the unpleasant taste to the patient.—(Bos- 
ton Medical and Surgical Journal, June 2, 1904.) 

The Medical Aspects of Decapsulation of 
the Kidneys for Bright’s Disease.—After a 
very careful review of the subject, Elliott makes 
the following conclusions: General cedema in 
chronic renal disease, is a cardiac dropsy from 
myocardial degeneration. and 
uremia are cardiac. In fact the case becomes 
largely cardiac in the later stages. The mere fact 
that the general condition of the patient improves 
after decapsulation does not establish the validity 
of the operation. As factors of hygiene and rest 
are invariably associated with surgical procedure, 
it is possible that the resulting benefit may to 
some extent accrue from those sources. The re- 
sults of experimentation demonstrate that within 
a period of three months and a half after de- 
capsulation a new, and in most cases, a tougher 
fibrous envelope has taken the place of the or- 
iginal capsule. This fact may account for the 
many relapses and deaths after a period in cases 
operatea upon and in chronic cases, at least it 
narrows the prospect of improvement to a period 


of months—(N. Y. Medical Journal, June 4, 
"1904. ) 


Also the anuria 








ave 
rly 
und 
ash 
be- 
}OS- 
4.) 
of 
ad 
kes 
in 
rom 
and 
mes 
tact 
aves 
dity 
rest 
lure, 
y to 
» re- 
ithin 
de- 
gher 
. or- 
the 
cases 
st it 
eriod 
le 4, 














JULY, 1904. 


PROGRESS OF MEDICAL SCIENCE. 


323 





SURGERY. 
Under the charge of 


MAX BALLIN. 


Hepato-Cholangio-Enterostomy — Hepato- 
cholangio-Enterostomy is an operation Kehr per- 
formed for the first time in a case of total oblit- 
eration of the hepatic, common and cystic ducts, 
where total retention of bile (gray stool-deep 
icterus) threatened early death. The patient 
was a woman 54 years old. In a former opera- 


tion the gall bladder had been removed on ac- ° 


count of inflammatory adhesions. No cancer 
had been found, but all the ducts seemed to be 
tightly imbedded in inflammatory adhesions. 
Drainage of the gall-ducts was impossible, a 
simple cholangio-stony-opening of biliary ducts 
of the liver—would have given a complete biliary 
fistula, so Kehr excised an elliptical piece, 6:2 
cent. from the lower edge of the liver, deepened 
the hole with the themocautery, opening some of 
the biliary ducts in this way and sutured the 
whole liver wound into an incision (6 cent. long) 
of the duodenum. After operation icterus dis- 
appeared, stool became bile-colored, and patient 
improved in weight. Kehr warns one not to em- 
ploy this operation in obstruction of cancerous 
nature, but only in the few rare cases of total 
inflammatory obstruction of the gall ducts. 


Trephining Under Local Anesthesia—H eid- 
enhain had very satisfactory results in two 
cases of trephining, by the use of Braun’s method 
of local anesthesia. In both operations, a large 
piece of the skull was resected, and the incision, 


chiseling, ete., was entirely painless. Braun's 
solution consists of: 
Cocain, hydrochlor ......... 05 gr.i 
a. Eerrer rs rere 10 5iiss. 
Add 1:1000 Adrenalin Solution. 
Drops 15. 


Fifteen drops of this solution, injected in the 
subcutaneous tissue, is sufficient to anesthetize in 
half an hour an area the size of a dollar. This 
anesthesia will last for hours. Injection of the 
solution right on the bone renders the bone and 
the dura mater senseless in 30 to. 45 minutes. 
It seems that the addition of Adrenalin enables 
one to use more cocaine, without causing cocaine 
intoxication. 

Heidenhain thinks that even on the skull 2-214 
grains of cocaine can be used, combined with 
Adrenalin, that is: 20 Ce. or 5 drachms of the 
above solution. As a precaution against toxic 
action of the cocaine, he keeps the patient in a 
horizontal position, during the operation and for 


one hour afterwards, and gives 
coffee with whiskey as an antidote. 
fiir Chirurgie, 1904, No. 9. 


some strong 
(Zentralblatt 
L. HEIDENHAIN.) 


Operations in the Thoracic Cavity with the 
Aid of Sauerbruch’s Air-Chamber—One of 
the main dangers of an intra-pleural operation is 
pneumo-thorax. Double-sized pneumo-thorax 
is fatal. One-sided pneumo-thorax, if caused by 
a very large opening of one pleural-cavities, is 
also very dangerous, because it causes compres- 
sion of the mediastinum, heart and the other 
lung. 

Pneumo-thorax is not so dangerous in em- 
pyema operations, because the lung is already 
compressed by the pus, but is very dangerous in 
operations for abscess in the lungs (unless ad- 
hesions exist between lung and pleura) and in 
operations on pericardium and heart and on the 
endothoracic part of the esophagus. 

The atmospheric pressure in the pleural cav- 
ity averages—7 Mm. Hg. Two ways ex'st for 
preventing collapsing of the lung in opening the 
pleura: 

First—Causing over-pressure through the 
trachea, so that the intra-bronchial pressure is 
greater than the atmospheric pressure. Second— 
Exclusion of'the atmospheric pressure from the 
opened pleural cavity. In using this second 
method, Sauerbruch constructed a large pneu- 
matic cabinet, in which a constant negative pres- 
sure is maintained, by means of a suction-pump. 
In experimenting, the animal’s head is outside of 
the chamber, which closes air-tight around the 
neck of the animal. The other part of the ani- 
mal, the surgeon and assistants are inside the 
chamber. The breathes under atmos- 
pheric pressure, the opened pleura is under nega- 
tive pressure. The result is that on opening the 
pleura, the lungs do not collapse, but keep their 
normal volume. 

The first method was also tried in experiments. 
The animal’s head was brought into a chamber, 
in which over-pressure existed, but the other 
method seems to be preferable. Miculicz expects 
a great future for endothoracic operations on 
lungs, heart and esophagus through the aid of 
these methods, which so far have been tried on 
animals only. This same line of study is being 
pursued in several of the large university clinics 
of Germany and is given much space in recent 
literature. (Deutsche Medinische Wochen- 
shrift, Nos. 16 and 17. J. von Micuticz.) 


animal 
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of .Pregnancy.—Every ad- 


Early Signs 
dition to our means of diagnosticating pregnancy 


during the early weeks, is welcome. Johnson 
describes a sign which he has never found in any 
condition other than pregnancy and cites cases 
which, unsuspected by the patients, were differ- 
entiated by it. This sign consists of an intermit- 
tent hardening and softening of the portio-va- 
ginalis, with often a change in color from a pale 
violet to a pinkish hue. The changes in con- 
sistency are apparent to the touch, while the al- 
terations in the color may be observed by means 
of a speculum. 

The author points out that these signs are 
probably the early manifestations of what are 
subsequently recognized as the intermittent con- 
tractions of the pregnant uterus and are prob- 
ably due to the necessity for some change in the 
uterine circulation, incident to the nourishment 
and growth of the impregnated ovum, through 
physiologic intermittent congestion of the gen- 
erative system.—(Jour, A. M. A., Feb. 20, 1904.) 


Sepsis During the Puerperium.—In writing 
of the frequency of puerperal sepsis one hundred 
’ years ago, Horocks states that it was so common 
that Nisbet defined pregnancy “as a certain in- 
flammatory disposition of the body or nearly ap- 
proaching it.” Fever, following parturition, was 
the rule and not the exception. Horocks divides 
fever during the puerperium into the following 
groups: (1) Puerperal fever or puerperal septi- 
cemia of the worst and generally fatal type; (2) 
puerperal sapremia, which is usually accompanied 
by an offensive discharge and which is generally 
recovered from; (3) puerperal pelvic cellulitis; 
(4) puerperal pelvic peritonitis, non-fatal usually ; 
(5) puerperal pyemia, often a late stage of any 
of the preceding, fatality dependent on the viru- 
lence of the infection; (6) phlegmasia dolens, now 
believed by many to be due to sepsis; (7) milk 
fever; inflammatory; often transient; probably 
septic; non-fatal—(Br. Med. Jour., Feb. 13, 
1904.) 


Supra-Vaginal Amputation in Hysterectomy. 
—Despite the old saying that “figures never lie 
but liars sometimes figure,’ statistics, especially 
when collected from a large number of sources, 
are worth something. Hayd cites the collective 
death rate of hysterectomy by the supra-vaginal 
method as 5.6%, while that of panhysterectomy, 
he says, is 9.6%. The work of individual opera- 


tors is of course much better, in both these pro- 
cedures, than these figures would indicate. 
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Among the advantages of the former method 
are less posf-operative suffering, shorter con- 
valescence and less difficulty in operating. Hayd 
believes that supra-vaginal amputation meets 
nearly every indication as it can be applied to 
every conceivable kind of tumor, regardless of 
the length of the pedicle or the depth of exten- 
sion into the pelvic tissues. It makes a clean 
and ideal piece of surgery and is the operation of 
choice, excepting in those cases where drainage 
must be provided or where the cervix, for other 
reasons, must be removed.—(Am. Jour. Obs., 
January, 1904.) 


Renal Decapsulation from the Standpoint 
of the Pathologist—Van Cott and Murray 
report the results of a series of experiments, un- 
dertaken for the purpose of determining the ef- 
fect of decapsulation upon normal kidneys and 
the relation of collateral circulation on atrophy 
of the kidney. Sixteen operations were done on 
eight cats; in part, the capsule was stripped off 
and the organ replaced; in others, the decapsul- 
ated kidneys were implanted between the muscle 
and the integument. As a secondary operation, 
the vein alone, the artery alone, and the two to- 
gether were ligated. The uniform result was a 
positive injury to the normal kidney. The con- 
clusions are: (1) on teleologic grounds, the 
renal circulation can not be restored by decap- 
sulation; (2) no amount of circulation would re- 
store the. covering of the cortex; (3) chronic 
nephritis being a local expression of a general 
disease, will yield only to such treatment as is 
calculated to cure the general disease—(JMed. 
News, May 21, 1904.) 


Renal Re-decapsulation.—Edebohls states 
that after the capsule has been removed from a 
kidney a new one forms, more vascular than the 
original. He cites an instance in which he re- 
moved this new formed capsule at a second opera- 
tion, two years after a double decapsulation. The 
patient was a male, aged 26, who suffered from 
chronic Bright’s disease. After the first opera- 
tion there was little or no improvement. Two 
years later the symptoms became more severe and 
Edebohls repeated the double decapsulation. The 
kidneys were found to be the same size as be- 
fore, but were distinctly less dense and less fri- 
able. The capsules stripped off readily. The 
operation was done as a last resort, the patient 
being in an uremic condition. Death resulted in 
five hours.—(Med. Record, May 21, 1904.) 
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Organo-therapy in Pancreatic Disease——As 
the result of experimentation carried on to test 
the value of organo-therapy in pancreatic disease, 
Glaessner and Sigel come to. the following con- 
clusions : 

Threoidin has an unfavorable influence upon 
the symptoms of pancreatic disease. 

Pancreon has a slight influence on nitrogen ab- 
sorption and no influence on fat absorption, 

The influence of pancreatin on both was plain, 
nitrogen absorption arising from 52.2% to 56.7%, 
fat absorption arising from 40.9% to 68.5%. 

Much more evident was the favorable influcnce 
when besides pancreon or pancreatin large doses 
of sodium bicarbonate were employed. With the 
former nitrogen absorption increasing from 54.5% 
to 58%, fat absorption 43.7% to 58.7%, while with 
the latter the nitrogen increase was from 53.1% 
to 62%, fat absorption from 37.9% to 69.8%. 

The employment of alkali alone has only a 
slight favorable influence. 

Pancreatin and sodium bicarbonate had shown 
itself the best of the combined preparations —- 
(Berl. Klin, Woch., April 25, 1904.) 


Pneumonia in Children.—Place the child 
in a room having fresh air, and admit all the 
sunlight possible. The temperature of the room 
should be 68° to 72° f. There are three methods oi 
eliminating toxins—bowel, skin, and kidneys. He 
used tincture aconite one drop with spirits of 
mindererus one-half drachm, at intervals of one 
hour until diaphoresis sets in, also hot mustard 
foot bath. If fever persists, sponge surface with 
alcohol and tepid water every half hour. With 
temperature of 105°, watch for nervous symptoms. 
Combat fever at this stage with cold bath at 
temperature of 70-80°. Take good care of ac- 
tion of bowels. Food and water should be given 
in sufficient quantity, and the child should be al- 
lowed to rest as much as possible—FiscuHer, N. 
Y. Med. Rec., April 23, 1904.) 


Insomnia.—Feilchenheld divides 
into three forms, the cerebral or neurasthenic 
cardiac in which there is functional or organic 
heart disease, especially transient dilatation of the 
heart, and intestinal, dependent upon gastro-in- 
testinal trouble in which the formation of gas is 
one of the chief symptoms. In treatment, he 
considers hygienic and hydrotherapeutic measures 
of first importance. He advises the uses of very 
small doses of narcotics, and mentions morphine, 
codeine and sulphonal in particular, interdicting 


insomnia 





their use when the soporific effect is preceded by 
a stage of stimulation. In the cardiac form, he 
has used with success 14 grain doses of powdered 
digitalis combined with 1-25th grain of morphine 
hydrochlorate. In the intestinal form, he uses 
sulphonal in divided doses, beginning with a 4 
grain dose in the early afternoon and repeating 
two or three times throughout its course. No 
matter whether large doses have been tried, and 
found useless, one will often be agreeably sur- 
prised with the effect of these drugs in the small 


doses advised.—(Berl. Klin. Woch., March 14, 
1904.) 
Atropine Poisoning.*—Stalberg describes 


a recent case in the following words: Upon ar- 
rival, I found the patient on his feet; at times at- 
tempting to stagger across the room; at others 
stooping and supporting himself on the bed post. 
His eyes were wild, brilliant and staring, and the 
pupils dilated to their utmost. The face was 
flushed, and there was somewhat an expression oi 
terror. ‘lhe fingers were restless, and he was 
continually buttoning and unbuttoning the vest, 
suspenders, etc. He several times bent under 
the bed as if in search of something. He was 
semi-delirious, and chattered continually and in- 
coherently. Several times he exclaimed: “Let 
me bark; I want to bark.” His voice was husky, 
and his mouth, tongue and pharynx parched. He 
had a constant desire to micturate and passed a 
quantity of urine every few seconds. The tem- 
perature was normal; pulse, 120. The patellar 
reflexes were exaggerated. Morphine and pilo- 
carpine muriate were used as antidotes—(Jour- 
nal Med. Sc., March, 1904.) 


For acute bronchitis, in the dry stage, use 


SI, NRO COMB: occ icaxs 6 3iss. 
Te ME casncisaxaceeiar 10 5ijss 
Cig: citi amomii.........c6.: 20 3v. 
DOO viwccaresxnn q. Ss. ad., 60 5ij. 


Aq. sinnamomi. 


M. Sig. Teaspoonful every 2 or 4 hours. For 
an adult, if the cough is painful, add Codeinae 
Sulph. gr. 2 to 4. 


In the later stages, use 


Ammonii chloride ............ 2 3ss. 
eee SEE nbs Voredicseseens 2 3ss. 
Syr, Sarsaparilla comp...... 60 5ij. ¢ 


M. Sig. Teaspoonful 3 times a day. 





*Note the unusual symptoms, frequent mictu- 
ration and normal temperature. 
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A Diagnostic Syndrome For Intra-Cranial 
Syphilis—In a paper read before the Hudson 
County (New Jersey) Medical Society, Dr. 
Wm. B. Pritchard, New York, states that in 
nervous and mental diseases syphilis is of pre- 
eminent interest, the most prolific single cause 
of disease of the cerebro-spinal system, by in- 
ducing underlying structural changes with 
varied and widespread clinical manifestations. 

Given a patient between the ages of 25 and 
45, affected with any form of intracranial 
paralysis, which was preceded by headaches, 
of nocturnal onset or exacerbation, associated 
with vertigo and with insomnia, the insomnia 
occurring during the first half of the night, 
the paralysis developing during sleep, both 
heauache and insomnia disappearing upon the 
onset of the paralysis; the cause is syphilis. 

Beyond forty-five or fifty, retrograde tissue 
changes are beginning, especially arterial de- 
generation, the cerebral symptoms resulting 
therefrom resembling more closely those of 
syphilis. 

Some disturbance of sleep is almost invari- 
ably present during the developmental period 
of intercranial syphilis; the younger the pa- 
tient, the greater the tendency to insomnia; 
the older the more marked the morbid som- 
nolence. 

The tendency of syphilitic paralysis to de- 
velop during sleep is explained by the fact 
that the lesion usually being an obstructive 
endarteritis, the tendency to occlusion from 
thrombus or otherwise is greatest during sleep, 
the heart’s action being less, dynamically, and 
the vis a tergo greatly reduced. 

There are other presumably familiar signs 
by which we are assisted in recognizing a 
svphilitic origin for intracranial palsies. Chief 
of these signs is the fact of an erratic, some- 
times a bizarre, distribution in the paralysis, 
due to the fact that, as a rule, there are more 
lesions than one. Fugacious preliminary ‘palsies 
or paraesthesie, coming and going for days 
or weeks before a final culmination, are also 
highly suggestive. A well-known selective af- 
finity on the-part of syphilis for certain regions 
and tissues can also be utilized with advantage. 
The ocular muscles, and esvecially those sup- 
plied by the third nerve, are so prone_ to 
svphilitic attack that a ptosis or strabismus, 
occurring suddenly in an adult, especially if 
preceded by headaches and insomnia, may be 
put down at once and quite safely as due to 
this cause. Localized tremors in the regions 
subsequently to be paralyzed are quite often 
observed. Finally, a general malaise with men- 
tal inertia, and sometimes a cachectic appear- 
ance, not explained by any condition of the 
kidney, liver, or other viscera, are of some 
significance in association with others of the 
symptoms mentioned—Medical Record, May 
14, 1904. 


Alopegia Areata and Diseased Teeth.—To 
bring under discussion Jacquet’s theory as to 
the casual relation between nervous irritation 
and alopecia areata, Dr. Mewborn, New York, 
presented before a recent meeting of the New 
York Dermatological Society a young woman 
of a slender, nervous type, a stenographer by 
occupation, who -presented nothing special in 
her previous history except that she has al- 
ways suttered a great deal from toothache. In 
November last she had an abscess develop in 
the right upper molar, for which the tooth was 
removed. She wears a gold crown on the left 
upper bicuspid and the left upper molar was 
badly decayed and caused much pain. The 
lower teeth have numerous fillings. She had 
been under a severe mental strain in prepar- 
ing for a civil service examination and had 
worried considerably over the loss of a situa- 
tion. About two months ago her mother drew 
her attention to a spot of alopecia over the 
left ear. Upon examining her head she found 
a corresponding patch over the right ear. 
There had been no burning or other sensations 
in the scalp previously. Upon examining the 
scalp a patch about one inch in diameter was 
found at the nape of the neck and another 
very small one at the vertex in addition to the 
other two mentioned. 

Dr. Jackson said that if there were any 
casual relations between diseased teeth and 
alopecia areata, it was strange that alopecia 
was not more common considering the num- 
ber of individuals having bad teeth. 

Dr. Bronson said that since Jacquet’s the- 
ories were first announced he had carefully ex- 
amined the teeth in every case of alopecia 
areata with result, as it happens, of finding 
that in most of the cases the teeth were more 
or less affected. In one very extensive case, 
the teeth were in a particularly bad condition. 
After a dentist had attended to them, the hair 
in the course of a few months was restored; 
but a year or so later, the teeth remaining in 
fairly good condition, the alopecia recurred. 
He was not yet convinced of the correctness 
of Jacquet’s etiology though he believed it en- 
titled to further consideration. 

Dr. Mewborn, closing the discussion, said 
that while the evidence as to the connection 
between diseased teeth, and other causes of 
severe irritation to branches of the cranial 
and cervical nerves, with alopecia areata was 
not convincing; nevertheless, it was gaining 
ground. The experiments of Jacquet and oth- 
ers in etforts at producing alopecia areata by 
inoculations, made from the scrapings of alo- 
pecia, had been uniformly negative. hese 
experiments have all the more weight from 
the fact that some of the inoculations were 
made upon Jacquet himself, who must at least 
be considered susceptible, he having previously 
suffered from an alopecia areata of the beard. 
—(Reperted in the Journal of Cutaneous Dis- 
cases, June, 1904.) ; 
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